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CERTIFIED MAIL--

RETURN RECEIPT REQUESTED

See Attached List of Addressees

Re: Frontier Chemical Superfund Sit
6 R 1 ue, Ni F.

Dear Sir/Madam:

The U.S. Environmental Protection Agency ("EPA") is charged with
responding to the release or threatened release of hazardous
substances, pollutants and contaminants into the environment and
with enforcement responsibilities under the Comprehensive
Environmental Response, Compensation and Liability Act
("CERCLA"), 42 U.S.C. §§ 9601, et seq.

EPA has documented the release and threatened release of
‘hazardous substances into the environment at a site referred to
herein as the Frontier Chemical Superfund Site (the "Frontier .
Site" or the "Site"), a former waste processing/management
facility located in Niagara Falls, Niagara County, New York. In
response to these releases of hazardous substances and the threat
of future such releases, EPA has spent public funds and
anticipates spending additional public funds pursuant to CERCLA.

Under CERCLA and other laws, responsible parties may be held
liable for monies expended by the federal government in taking
response actions at and around sites where hazardous substances
have been released, including investigative, planning, removal,

- remedial and enforcement actions. Responsible parties also may
be subject to orders requiring them to take response actions
themselves. IR '

Responsible parties under CERCLA include current and past owners
or operators of a facility, persons who arranged for the
treatment or disposal of hazardous substances which came to be
disposed at a facility, and persons who accepted hazardous
~ substances for transport to disposal or treatment facilities or
' sites selected by such persons. »
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By this letter, we notify you that we have reason to believe that
your company is a potentially responsible party ("PRP") within
the meaning of Section 107(a) of CERCLA, 42 U.S.C. §9607(a), with
respect to the Site. The attached list of addressees of this
letter represents the list of the PRPs identified by EPA with
respect to the Site to date. 3 :

Thus far, the response activities that EPA has taken with respect
to the Site include, among other things, establishing 24~hour
Site security; maintaining boilers that supply steam to the steam
tracer lines, process lines and heat to the drum storage :
buildings; maintaining compressors which are essential to the
fire control system on-site; pumping storm waters from '
containment areas through the on-site carbon absorption system
and into storage tanks, pending approval for discharge; ‘
performing regularly scheduled inspections to examine the
structural integrity of drums and tanks; and overpacking leaking
drums. In addition, EPA has segregated and inventoried all .
laboratory sized containers at the Site, has returned compressed
.gas cylinders to their manufacturers, and sent empty drums off-
site to a drum recycler. We intend to take or require the PRPs
to take additional response activities at the Site. Those
activities include, among other things, disposal of the numerous
drums, drum contents and other waste materials now present at the
Site, at an EPA-approved treatment or disposal facility. We
expect these response actions to be conducted under a phased
approach. The tasks that we presently expect to be included in ‘
the initial phase (hereinafter, "Phase 1") are described in the
enclosed draft administrative consent order under Section 106(a)
of CERCLA. EPA's current estimate of the cost of the response
activities outlined in the enclosed draft order is $4,705,896.31.

We expect the subsequent phase(s) of response activities at the
Site to include such tasks as the removal of bulk waste materials
found in tanks at the Site and a soils and groundwater
investigation. We anticipate such subsequent work-to be the
subject of a future letter to the PRPs, and presently expect it

to be addressed under a separate administrative order(s).

We wish to determine whether you are willing to perform or fund
the response activities outlined in the enclosed draft consent '
order. Should you not volunteer to perform or fund the work, EPA
will proceed with the work itself (the costs of which you may be
liable for under Section 107(a) of CERCLA) or EPA may require you
to perform the work pursuant to a unilateral administrative order
issued under Section 106(a) of CERCLA.

Please notify EPA in writing within twenty-eight (28) calendar
days of your receipt of this letter as to whether you are
prepared to perform or fund the response activities described in
the enclosed draft consent order. Given the large number of PRPs.
for the Site, we urge the recipients of this letter to form a

Steering Committee which would serve as a contact between EPA and -

the PRPs. The recipients of this letter may either respond to
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the letter individually or through a representative of the
Steering Committee. If you do not provide a written response to~
this letter, either individually or through the Steering -
Committee, within 28 days of your receipt of this letter, we will
‘assume that you decline to perform or participate in the Phase 1
response activities. ' ‘ ,

Assuming that some or all of the PRPs are willing to perform the
work described in the enclosed draft consent ordef¥, any .
negotiations regarding the terms of the consent order will need
to be completed within fifty (50) calendar days of your receipt
of this letter. : .

. In order to facilitate settlement discussions, we have prepared
and enclosed herewith a draft list (hereinafter, the "Waste-In
List") of the generators of the drums of waste currently at the
Site. Please note that this Waste-In List only reflects the
drums at the Site; it does not cover other waste materials at the
Site, including the approximately 344,000 gallons of liquids in
tanks at the Site.

EPA has established an administrative record file for the Site.
The administrative record file is available for your review at
the following locations during reqgular business hours:

1. United States Environmental Protection Agency
Region II : -
2890 Woodbridge Avenue, Bldg. 205
Edison, NJ 08837 .

Contact: Frank Evans or Lisa Schweizer
(908) 906-6980 .

2. United Sstates Environmental Protection Agency
Public Information Office
345 Third Street, Suite 530
Niagara Falls, NY 14303
Contact: Mike Basile (716) 285-8842

3. Niagara Falls Public Library
1425 Main Street
Niagara Falls, NY 14303
(716).286*4881

. EPA also wishes to determine whether you are willing to reimburse
the agency for the response costs it has incurred in connection -
with the Site. As of April 7, 1993, the EPA costs appearing in
EPA's Integrated Financial Management System, regarding the
Frontier Chemical Site, total at least $376,121.30. These costs
are broken down as follows: ' ' - :



Emergency Response
Cleanup Service '
. (ERCS) Contractor (ETI) $330,975.95

Technical Assistance
Team (TAT) Contractor 208.25
(Roy F. Weston) ,

EPA Payroll ' : 17,076.28

EPA Indirect Costs 22,652.50
- EPA Travel Expenses 5,208.32

- TOTAL (as of 4/7/93) $376,121.30

In accordance with Section 107 (a) of CERCLA, 42 U.S.C. §9607(a),
interest on the $376,121.30 will begin to accrue as of the date
of this letter. The costs incurred by EPA with respect to the
Site are charged to the Hazardous Substance Superfund, :
established pursuant to 26 U.S5.C. §9507 and administered by EPA.
As PRPs, you are potentially liable for EPA's costs, plus
interest. : '

Pursuant to Section 107 (a) of CERCLA, EPA hereby requests that
you make restitution in the amount of $376,121.30, together with
any additional response costs incurred and/or documented by EPA
with respect to the Site, plus any and all interest recoverable
under Section 107 or under any other provision of law. The draft
- Order enclosed with this letter provides for the PRPs' o
reimbursement of, inter alia, EPA's past costs.

Please note that EPA is incurring additional response costs with

respect to the Site on an ongoing basis, and expects to continue.
- to incur response costs at the Site in the future. In accordance
with Section 107(a) of CERCLA, interest on such additional costs

' shall accrue from the date of expenditure.

Within twenty-eight (28) days of your receipt of this letter,
pPlease notify EPA unambiquously as to whether you wish to make
such restitution to EPA. (You may provide such notification to
EPA either individually or through the Steering Committee that is
formed by the PRPs.) If you do not notify EPA within that period
that you are prepared to make such restitution, EPA will conclude
that you do not wish to reimburse EPA for its past costs, and may
commence preparations for civil litigation against you.

Your response to this letter should be sent to Mr. Kevin Matheis,
Emergency and Remedial Response Division, Removal Action Branch,
U.S. Environmental Protection Agency, Edison Field Facility, 2890
Woodbridge Avenue, Building 209 (MS-211) Edison, New Jersey
08837, with a copy to Elena Kissel, Esqg., Office of Regional
Counsel, U.S. Environmental Protection Agency, Region II, 26
Federal Plaza, Room 437, New York, NY 10278.
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This notice letter is not being providedApurSuént to the special
notice procedures outlined in Section 122(e) of CERCLA, 42 U.S.C.
§9622(e). Use of those procedures here and the moratorium that

~those procedures entail would be inappropriate in light of the

imminent and substantial endangerment posed by conditions at the
Site and the need for prompt performance of the planned response
activities. .

 Please feel free to contact Kevin Matheis or Elena Kissel by

calling the Frontier Chemical information line at (716) 284-5405
on weekdays between the hours of 9:00am - 3:00pm if you have any
questions concerning this matter. ' '

Thank you for your prompt attention to this matter.

Sincerely yours,

/GGeorge Pavlou, Acting Director

Emergency and Remedial Response Division

- Enclosures

cc: Michael O'Toole - NYSDEC (w/out enclosure)
Jeffrey Lacey, Esqg.- NYSDEC (w/out enclosure)
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21SY CENTURY ENVELOPE
A.B. CHANCE

ABB AIR PREMEATER, INC.
ABB KENT-TAYLOR

ABB YRACTION, INC.

MCP SHIPPERS CARLINE

- MCIMI CORP.

ADCO PRODUCYS

ADMIRAL POLDING BOX
ADVANCE ABSORBER PBODUCTS
AEP INDUSTRIES §1

AGC CORP. (PS)

MCYAY EMERGY

MRLINE PEYROLEWM

AIROIL PRODUCYS

ALLEGHENY CO-DEPT OF L
ALLENTOMN CEMENT €O, , INC.
ALLINACE 700L DIVISION
ALLIED SINTERINGS

ALPINE PRESS

AMERICAN MIRLINES

BNITEC INTL PAPER INAG
APOLLO METALS INC.

APS IKC.

ARIES AUTOMOTIVE OF SOMERS

ARVIN CALSPAN CORP.
ATHENIA WIRE

THIS INFORMATION DOES NOT CONSTITUTE A MOM-BINDING. PRELININARY ALLOCATION OF RESPONSIBILITY UNDER CERCLA SECTION 122(e)(3).
THIS UASTE-1IN LIST 1S PROVIDED

THIS INFORMATION SHOULD NOT BE COMSTRUED AS AN ALLOCAYION OF RESPONSIBILITY OR LIABILITY BY EPA.

SOLELY FOR YOUR INFORMATION. THIS
SECOMES AVAILABLE.

0. OF

DRUNS  EPA WASTE CODES

026
031
. o
012
025 .
o1t
039
. 006
002
006
002
003
004
001
007
001
001
001
028
002
001
004
002
001
001
031
002
007
004
010
001
004

UNKNOWN
D002,7
UNKNOWN

D008, 39,40/F001

D007
D001/F003,5
UMKNOWH

DOO1/F003,5

. 0001,2

D001/F003,5
D001 ju223
Doo1

D002,7

Doo1

D002
D0o1,18
UNKHNOWN.
DO02/U134
UNKNOWN
DOC1/FOU3

D001,7,8/F003,5
DOO1/F002

- D02

Dao2
UNKNOWN
F003/D001 .
bo02

Doo1
UNKNOWN
F003/boo1
D002

FRONTIER CHEMICAL
NIMGARA FALLS, MEW YORK

Volwmetric List

LABPACKS
Tor

s§a1 10gal 20gal 30gal 55gal GAL

20.00--:1-r-'looococ'o.‘-oéocn.oo-qnu.ocolo

5l  30gal

LIST 18 PRELININARY AND SUBJECT TO REVISIONS BASED UPON REV INFORMATION AS, AMD IF, 1T

‘ TOTAL VOLIME
‘ 10r (Lab Packs + Drums
S5gal GAL o
26 1430 1430
‘31 1105 1105
8 40 ' 0
12 660 660
25 1315 1375
11 605 605
39 2145 2145
6 330 330
1 8 .8
6 1330 330
10
3 165 165
4 220 220
1 55 55
7 385 385
1 5 .55
1 58 55
. : 20
28 1540 1540
2 10 110
5 5
4 220 220
2 10 1m0
1 5 55
1 % 55
31 1705 - 1705
2 10 10
6 1335 335
4 220 220
10 550 - 550
1 % 5
4 220 220
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GENERATOR

ATLANTIC FABRICATORS
MLANTIC MARKETING TER
ATLANTIC REFINING (A)
ATLANTIC' REFINING (B)
MIANTIC REFINING (C)
ATLANTIC REFINING (D)
MLANTIC. REFINING (E)
MTLANTIC SINTERED MEFALS
ATTICA CORRECTIONAL FCLEY
B & B GREENBERG (0.
BAILEY MANUFACTURING
BALLETMAKERS, INC.

BARRE ENGRAVING CO.

BARRNET LITHO, INC.

BAPTERY ENGINEERING, INC.

BELOIT MANHATTAN

BLIEM STEEL

BLUE CHIP PRODUCTS, INC.
 BLUE GRASS CHEMICAL SP
© BOSTON COMCH '

- BRIDON AMERICA CORP.
BRIGH? STAR INDUSYRY
BROAD COVE TRUST
BERUNSWICK TIMES RECORD
~ BUCKEVE PIPELINE
BUCKHAM TRANSPOR? LTD
BUCKNER OIL SERVICE INC
 BUFFALO COLOR CORP.
BUFFALO FREE TRADE COMPLEX
BURROUGH HALL

BUS INDUSTRIES OF AMERICA

§O. OF '
DRUMS  EPA WASTE CODES

002 = Dboo1
001  D001,18

- @02 Doo1,18
.001  D001,18

001  Doo1,18
001  Doo1,18
001  DoOO1,18

001 D002,3

001  UNKNOWN

005  DOO01/F003

009 D002

005  UNKNOWN

005  Fo03,5/D001,35

004  UNKNOWN
004 UNKNOWN

002 DOO2

003  UNKNOWN

001  UNKNOWN

004  D001/F003
038  D002,6,7,8

003  UNKNOWN
013  UNKNOWN
006 - Doo1

001  Do01,8
007  DOOS5,6,7
006  Do01,18
004  UNKNOWN
004  UNKNOWN
010  Do01/U012
006  Doo1

002  UNKNOWN

012  Do01,3/F001,3

FRONTIER CHEMICAL
NIAGARA FALLS, NEW YORK

Volumetric List

LABPACKS
107

5qal ioga1 20gal 30gal 55gal GAL

.......... ey P B

DRUMS
Tor
5gal 30gal 55gal GAL

110
55
110
55
55
55

55
55
215
9
215
215
20
220
55
55
55
220
2090
165
1715
330
55
385

-

220
220
550
- 330
110
660

[
LB W - N I - Y PO

—
[ S -

55 -

3

TOTAL VOLUME

(Lab Packs + Drums)

110
55
110

55
55
55

215
495
215
215
220
220

165
55
220
2090
165 -
715
330
55
385 -
330
220
220
550
330
110
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GENERATOR

CARBO THERM
CASE HOYY CORPORATION
CCL CUSTON NANUFACTURING

CENTRAL INDUSTRIAL LABS (PS)

CHALLENGE NFG

CHRMPION PRODUCTS

CHARM GRAPHICS INC.
CHENCLENE CORPORATION
CHEMICAL LEAMAN TANK LINE
CHEMICAL PROCESS & SPLY
CHESTER HOIST

'CHILDSSYORE FIXTURE (0.

CHRONATIC PAINT
CHROMIUN CORPORATION
CITY OF SYRACUSE-DPW

- CITY PUNP & TANK

CLARK GRAVE VAULYT
CODO MFG.
COMFORT DESIGN, INC.

‘COMMANDER MOTBY

COMMUNITY MEDICAL CENTER
CONRMIL |
CONSTRUCTION SPECIALTIES
CORELL SYEEL -

CORSON MFG. C0.,INC
CREATIVE PRINTING

CREST FOMN

CREYERVAULY CORP.

CROWN METRO

CSHS AYIONAL GUARD
CUSYOM DESICH SERVICES

NO. OF

DRUMS  EPA WASTE CODES

C.R.BARD CATHETER & INSTRUMENT 071

002
025
015
001
001
039
002
028
002
005
003
o11
001
0%
001
003
004
001
008
048
001
001
005
052

005

002
054
001
o001
001

02

Do01,35/F003,5
F003
Doo1, 39, 40/F005
Doo1

D006/F007

UNKNOWN
Doo1/F002,3,5

'D001/F003

D001,18/F001,3
012,052
D002

D001

F003,5
UNKNOWN
Do02,7

D001
D001,18°
D002,7
UNKNOWN
F003,5/D001
UNKNOWN
Doo1
D008, 18

F001,5

D001/F001,2,3,5
D001/F002

D001,39,40
D001,2,3/019,194,223
UNKNOWN :

Doo2
Doo2,8
D002,7 -

FRONTIER CHEMICAL
NIAGARA FALLS, NEW YORK

Drum Volune List

LABPACKS

DRUMS -
5gal 10gal . 20gal 30gal 55qgal GAL 5gal  30qal

9

1

69

2

25
15
1

1

w
(-

3@#.:-«».-8-,:;»@193&

- ToT
55qal GAL

3855
110

-13715

825
55
55

2120

110

- 1540,

110
215
165
605
55
5280
55
165
220
55
440
2640

55
275
2860
. 215
110
170
55
55
55
660

TOTAL VOLUME
(Lab Packs + Drums)

- 3855
110
1315
825
55
55
2120
110
1540
110
215 -
165
60
55
5280
55
165
220
- 55
440
2640

55
215
2860
215
110
70
55
55

660
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’ FRONTIER CHEMICAL
- NIAGARA FALLS, NEW YORK
‘Drum Volume List
A LABPACKS DRUNS T0TAL VOLUME
' " NO. OF » : Tor for (Lab Packs + Drums)

GENERATOR - : DRIMS  EPA WASTE CODES 5gal - 10gal 20gal 30gal 55gal GAL 5gal 30gal 55gal GAL '
CYCLE CHEM, INC. C 009  F003,5 9 495 495
CYCLOTHERM ' 002 D011 2 10 ' 110
D.C. AUTOMOTIVE ~003  UNKNOWN 3 165 165
DANA CORPORATION ' 003 UNKNOWN 3. 165 165
DARWORTH COMPANY 007 Do01 7 38 /385
DE STEFRANO ’ - 003 FODJ[DOOI 3 165 165
DEGRAFF MEMORIAL HOSPITAL. 001 . Dpo01 ) 1. 55 55
DELEVAN INDUSTRIES 001  UNKNOWN 1 5% 55
DELMONTE CORPORATION 006  F(05/D001/U220 _ : 2 ’ 4 230 - 230
DELTA RUBBER CO. 013 U012 ’ 13 65 65
DELVECCHIO TRANSPORY 002  Doo1 » Y Cederseassnatasensrestarsanans 10 10
DEHNISON OIL (0. . 001  UNKNOWN ‘ ' 1 55 55

. DIAMOND EAST LABORATORY 019 Dool 19 1045 - 1045
DONLEE TECHNOLGGY: INC - 001 F001/D002,7 1 55 55

" 'DONSCO, INC. 001 D001,35 1 55 - 69
‘DRESSER MFG. DIVISION 026 Do0l 26 1430 1430
DUNCAN GALVANIZING CORP 002 D002,6,7,8 2 110 110
DUNKIRK RADIATOR CORP. - 002 Dool 2 110 110
DURIRON CO. INC 004  F005/D001 4 220 220
DYNAKIC HYDROBLASTING 008 D002 8 40 440
EASTERN COLOR & CHEMICAL 00Y  UNKNOWN 1 55 55
EASTERN CONSOLIDATED AND DIST. 001 D018 . .1 55 55
EASTERN ELEC APPARATUS 003  UNKNOWN 3 165 165
EASTERN INDUSTRIES 005  UNKNOWN 5 215 - 215
EATON CORP. N 014 D002 14 770 170
EGGERS INDUSTRIES 003  F003,5/D001 3 165 165
BICHEL BERGERS 001  Fo002,5/D018 1 5% - 55
ELCO CORPORATION 011  Doo1,2,6,8/F001 11 605 605
ELECTRIC MATERIALS CO. 003  D002,8 3 1 - 165
EM CORP. 005  Dool,8/F005 5 215 215
ENERGY N. NATURAL GAS 001 Doo1 . ) PO, ceeesesacvase eencosas ceudd 5

- 110 110

[ %]

EWIRONENTAL DEPOT (PS) 002  UNKNOWN' o
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05/12/93
, FRONTIER CHEMICAL
NIRGARR FALLS, NEW YORK
Volumetric List
LABPACKS . DR TOTAL VOLUME .
NO. OF 107 - FOr (Lab Packs + Drums)

GENERATOR DRUNS - EPA WASTE CODES 5gal 10gal 20gal 30gal 55gal GAL 5gal.  30gal bbgal GAL :

~ ENVIRONMENTAL WASTE MGMT 030  D001-5,7-9,11/U122,154,188,219 16......cccvvenveeneacdloennn.. 3...575 5715
EPICURE PRODICTS, INC. 005  UNKNOWN ) 5 215 2715
ERIE COUNTY WATER AUTH. 001  UNKNOWN 1 55 . 55
ERIE INSURANCE GROUP 004 D002 cecessessnnss osensie ceessennres 3...165 1 55 220
ERIE PLASTICS 001 D002 ' 1 55 55
ETI TANX CLEANING SERV 001 'F003,5 1 55 55
EUREKA SECURITY PRINTING 023  UNKNOWN 23 1265 1265
FAMILY MUTURL BANK . 001 Doo1,18 1 55 55.
FANCHER FURNITURE 003  F003,5/D001,3,5 3 165 165
FERRO CORPORATION (VESUVIUS) 002 D002 2 110 110
FIRE DOOR CORP. 002.  F003,5 1 60 60
FISHER INDUSTRIAL SVCE INC. 012 Dpo02,6,7 12 660 660
FISHER PRICE T0YS 015 Dool 15 825 825 -
FLACH INDUSTRIES ‘004  DO01/F003 4§ 220 220
FLINT INK 050 Dpool 2150 2750
FORMEX PRODUCTS, INC. 001 Fo02 - 1 55 55
FORMS, INC. 008 Doo1 8§ 440 440
FOSECO, INC. 006 DO01,7 6 33 330
FRAMINGHAM WELDING 001  Fa03,5 1 55 55
FRANK ELECTRIC CORP. 002  F003,5 2 110 110
FRICK CO. - 001  F003/D00} 1 55 55
FRUEHAUF CORP. 005 D001,11 5 275 215
FUJITECE 001  UNKNOWN 1 55 55
FULLER.- CO. 004 Do01,35 3 170 170
G.W. LISK CO., INC. 001  F008/D003,6 1 55 55
GARDENWRY ‘NFG 002 D002 2 110 - 110
GEIGER INTERNATIONAL 608 D001 8 440 440
GEM CHEM,INC. 063  UNKNOWN 63 3465 3465
GENERAL CHEMICAL CORP. 015  Doos,7?,8,39,40/F001,2 15 825 825
GENERAL SERVICES ADMIN 001  Doo2 ‘ 1 55 55
GENESEE HOSPITAL 021  Doo1,9/F003/P105/021,34,135 2e00encden.... J3 PODPRIA PRINRITN pow |1 12 660 815
GENTEX CORPORATION 002 D022 = o : 2 10 110
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05/12/93 '
' FRONTIER CHEMICAL
NIAGARR FALLS, NEW YORK
Volumetric List
: ~ LABPACKS DRUMS TOTAL VOLUME
o NO. OF ' Tot for (Lab Packs + Drums)

GENERATOR : DRUMS  EPA WASTE CODES 5gal 10gal 20gal 30gal 55gal GAL : bgal 30gal S55gal GAL - ‘ :

" GBOCHEM (PS) 001 Dool s esasaccseaseencannons loceeenne. e 30 ' 30 .
‘GEORGE INDUSTRIES 002  UNKNOWN ' : : A 2 110 : 110
GICHNER MOBILE SYSTEMS' - 011 Doo1,2,8 ‘ 11 605 - 605
GIDDINGS & LEWIS 027  Do02,5,10,30,32,33/F003 : 2-gal, 1 - 25 1425 1425
_GILBERT & BENNETT 001 Doo2 : 1 55 55
GVLBERT /COMMONWEALTH, INC. 012  UNKNOWN _ . 12 660 "~ 660
‘GLEDHILL RD MACHINE CO. 004  F005/D001 ' . 4 220 220

" GOLD MEDAL LADDER 015  UNKNOWN : _ ‘ 15 825 825
GOOD SAMARITAN HOSPITAL 001 . D0O09/U151 . Lis e snnernesseecoasonessecsnssssoas 5 . 5
GORDON PUBLICATIONS, INC. 020 F002,3,5 : . . 20 1100 1100
GOURD NELSON ‘ 001 - UNKNOWN : 1 55 55
GRAND HAVEN FURNITURE 007  Doo} 7 385 385
GSI~ALLIED SINTERINGS 001 D00l _ -1 55 - 5%
GYE SYLVANIA 001 D002 Crresaasesesensesensnsnn wvesseslesa 85 S 55
H.B. IVES _ 012  Fe03,5/Dbo01,3,5,8 . : 12 660 - 660
HANDY & HARMAN TUBE CO. 010 F001,3,5 10 550 - 550
HASKELL OF PITTSBURGH © 001  Fo03/Do01 - - ' ' _ 1 55 55
HAYDEN ENVIRONMENTAL 029  poo1,2,7,9,11/F003,5 _ , 29 1595 1595
HEDSTROM CORPORATION 106  D001,7/F003 : ' 106 5830 5830
HENRY L. HIKCKLEY (O.. pol  'DO0Y/FOO3 ) 1 55 55
HESS & CLARK, INC. 001  UNKNOWN : : : ‘ 1 55 55
‘HOLBEN GRAPHICS 030  Dpoo1,5,11,39,40/U228 : : ’ 30 1650 . 1650
HONEY COMB SYSTEMS, INC 001  F003,5 ' 1..... e eeseesieceenasensansasnasnrese 5 _ 5
HOMARDS EXPRESS : 001  Do0l,18 ' : _ : 1 55 55
‘HUB FOLDING BOX CO.,INC 018  Dool 18 990 990
HUNTINGDON ANALYTICAL SVC 002  F002,3/D001 2 110 110
HUTCHINSON HOUSEROLD (PS) - 001 U036 ' _ 1 55 55
HYDROSAMPLE DIVISION (PS) 001  D001,4,5,6,7 1 55 55
ICI AMERICAS : 029 D002 29 1595 1595
IIVI,IK. 007  D002,10 7 38 385
IMAGING & SENSING TECHNOLOGY 004  D001,2,5,7/F003 4 220 ' 220
1 55 ' 55

INO INDUSTRIES 001  Doo7




Page No 7
05[12/9_3

GENERATOR

INDEPENDANT CABLE CO.
INDUSTRIAL COATING
INDUSTRIAL VACUUM SERV.
‘INGERSOL-RAND €0,
INTERGRAPHICS TECH, INC

INTERMARK FLOCK CORP (A) (PS)
INTERMARK FLOCK CORP (B) (PS)

INTERNATIONAL PAPER CO
INX INTERNATIONAL/HIDLAND
COLOR

I HIGBIE

J & D AUTONOTIVE

J.B. SLEVIN CO.INC.-

JNESTOWN ELECTROPLATING WORKS

JESSUP DOOR C0.
JOHN H. WILBANKS
K-HART #7171
KCR TECHNOLOGY
KEENEY NANUFACTURING -CO.
KEM PLAYING CARDS
~ KENNORE TON.UNION FRE
'KENSINGTON INDUSTRIES
KEYES FIBRE (0.
KEYSTONE CARBON (0.
KIVOR? STERL INC
KNOX SENICONDUCTOR
KOR SPEER ELECTRONICS, INC
INIK FILL
LADESCO, INC.
LANKENAU HOSPTTAL
LANNETY (0. , INC.
LAPP INSULAYORS

FRONTIER CHEMICAL
NIAGARA FALLS, NEW YORK

Volumetric List
LABPACKS

¥0. OF | | 07
DRIMS  EPA WASTE CODES 5jal 10gal 20gal 30gal 55gal GL

006  UNKNOWN

003 D007

.001 Dol

001 D002

003 D001

002  UNKNOWN

001  UNKNOWN

004  UNKNOWN

042  Do01

004  DOOL

003  D001,18

006 DOOL

004  D002,3,6,8/F006,8

003  Dool

009  UNKNOWN

015  UNKHOWN

004 BB .. Lvenenernnnsen 3...185
002  D00G,7,8

011 Dol

002  D008,39

001  DO2 :

019  D002,3,4,5,7,8,9,11/U222/P012  13..uu.iivvennenninnnnunsseesnnsssi6B
001  Doo2 |

005  D002/F002

001 D002

002  Fo02

002  D001,18

001  F003,5

006  D001,2/U003  FOUOTRUR T .65
001 D008 . erereesnnn. Liceereeernieeennns .20

046  DO01,3,8,11,39,40/F002,3

DRUNS
' bi
Sgal 30gal 55gal  GAL

330
165
55
55
165
110
55
220
2310

shﬂwwh’hua

220
165
330
220
165
495
825

(S - BTN PO

2 110
1 605
2 10
1 55
6 ’ 180
1 55
5 215
1 5
2 110
2 110
1. 5
3 165

46 2530

TOTAL VOLUME
(Lab Packs + Drums)

330
165

165
- 110

20
2310
220
165
330
220
165
495
825
185
110
605
~110
55
245
55
275

110
110
58
230
-20
2530



Page No. 8
05/12/93

GENERATOR

LAVALLEY BUILDING SUPPLY
LAVRENCEVILLE FIRSY Al
LEDGEMERE LAND CORP. (PS)
LEJEUNE STEEL CO.

LELAND ELECTRO SYSTENS
LEVITON MANUFACFURING
LEWIS CORP.

LEYBOLD

1G INDUSTRIES

LIBRALYER PLASTICS

" LLOYD MFG. CO.

LOEWENGART & (0., IKC.
LOOST COMPANY, INC.

LORAL DEFENSE SYSYEMS
LUCERNE PRODUCES

LUK:NIYE PRODUCTS CORP.
LYN CONTRACFING CO.

LYONS TRANSPORTATION
MAINE YANKEE ATONIC POWER
MARCOR OF NEW YORK

‘MARKEL CORPORATION

MARSEL MIRROR & GLASS PR
MARTEC PLASTICS

MARY BENSON

MASLAND INDUSTRIES

MASS. TANK DISPOSAL

~ MASTERS CORP.

MATTATUCK NFG (TELEFLEX)
MAXPACK

]

.

NCKAY PRESS, INC.
MEAD CORP.

NO.. OF
DRUMS

001
001
001

011

001
001
004
003
002
001
002

. 004

001
034
001
006
001
001
003
003
009
001
025
016
002
010
003
002
002
004
010
006

EPA WASTE CODES

D002

Doo1,18

036

D001/F005

pool
UNKNOWN :
D001/F003,5
D002

F003,5

Doo1

UNKNOWN -
D001,2,7,8/F003,5
UNKNOWN

Doo1,2,3,6,7,36/F007,8/U239
UNKNOWN

UNKNOWN
D002/F003,5
F003,5
D001,2,7,9
UNKNOWN
UNKNOWN
Doc2,?
D001/F003,5
Do01,6,8,10,33, 40, 18/U056, 226
D001,2,3
UNKNOWN
F003,5

D002

UNKNOWY

F002

UNKNOWN.

D002, 7/F003,5

 FRONTIER CHEMICAL
NIAGARA FALLS, NEW YORK

Volwmetric List
LABPACKS

. : 10T
5gal 10gal 20gal 30gal 55gal GAL

Berueens veeensedienens 2000....9...590
Lttt etenreeecensncancasseensananrans 5
4...... lowe.... 2 eeiieneeneenaanns 10
Leveieerenenns ereneavesansesennnne .5

DRUMS

for

Sgal 30gal 55gal GAL

[
DO NN W

[y

—

[ %3
O = 00N D e e e Oh s

—

-t b e

AD = B DS = B e B b e

s8qaq

wn
(X

220

110
55

110

220
110
1045

330

SR

165
495
55.
1375
445

550
165

10

110
220
550
330

TOTAL VOLUME
(Lab Packs + Dnm)

55
55
55
605

220
110

110
220
- 110
1635
.55
330

165
495
55
1375
515

550
165
1o
110
220

330




Page No. 9,
05/12/93 .

GENERRTOR

* MED. DISPOSAL SVC (NAT. MED.
WASTE)
. NENTHOLATUM CONPANY
MEMORIAL HOSPITAL
MERCURY AIRCRAFT INC.
MERCY: HOSPITAL
MERIDIAN PRODUCTS
METAL FINISHING TECH.
METALALE, INC.
METROLAND PRINTING
NICHIGAN LIMESYOME
NICHIGAN MAPLE BLOCK CO.
NICROSS DIV OF PIERCE C0.
HILCO INDUSTRIES
NISSISSIPPI CHENICAL EXPRESS
MOBIL OIL CORP. »
HONARCH CORTLAND
HONEY
HONTGOMERY WIRE CO.
HONTROSE AREA HIGH SCH
M00G CONTROLS
HORGAN GUARANTEE TRUST
MORGAN MATHOC
MORRILL PRESS
MURRAY RECON, INC.
NAS WILLOW GROVE
NATIONAL FUEL GAS CORP.
MATIONAL METAL FINISHING CO.
NATIONAL SEA PRODUCTS
NATIONWIDE CIRCUTTS
_ NATURE'S BOUNTY INC.

NO. OF
- DRUMS  EPA WASTE CODES

007

007
002
001
003
010
00?7
002
003
042
012
003

- 005

001
001
001
016
035
001
028
020
006
002

- 009

006
015
014
008
002

004

003

~ FRONTIER CHEMICAL
NIAGARA FALLS, NEW YORK

Volwmetric List -

LABPACKS
TOF
5gal 10gal 20gal 30gal 55gal GAL

D002/U188

U188
39326 2 ieereerierrreerneraeeananes vered10
UNKNOWN ,

F003,5
Doo1,2,3,9/P116/U162
F003,5/D001,35 -

- D002,6,7,8

D002, 7/F002
UNKNOWN

UNKNOWN

UNKNOWN

F003/D001

UNKNOWN

0165

D001,18

DOO1

F007/D003

D001,5,11 ' Lt teerneerneernerennesnnsennsrnsans 5
D001,2,4,6,8,9,22/PO10U151,223 20.....ceueenenneennsilennrennens 220
UNKNOWN , o

UNKNOWN N SRR 1.
UNKNOWN
F003,5/0001
F005/D001
D001, 18,35
D001,18
Doe2
UNKNOWN
D002
UNKNOWN

T0F  (Lab Packs + Drums)

5gal 30gal 55¢al GAL

1 55

'385

55
165
130
385

165
-2310

—

165
215

55

55
- 55
880
1925

N =AW NWN SO W

220
1100

[
[—x 3

110
495
330
15
770
440

— s )
& WohWw N

-

220
165

("]

1me

TOTAL VOLUME

235

10

165
- 450

- 110
165
2310

165
215

55
55

1925

40
1100
180
110
495
330
75
170
440
10
220
165



Page No. 10
05/12/93

GENERATOR

NAUGATUCK GLASS €O.
NELSON ESPENSCHIED (PS)
NIAGARA TRANSFORMER CORP.
NINE NILE POINT STATION 2
NORTH SHORE LABS INC.
NORTHEAST GRAPHICS, INC.
NORTHLAND REFRIGERATION
NY DEPT.OF TRANSPORT

NY SUSQUEHANNA & WESTE
O'LEARY PAINT CO.

OATEY (0.

OCKER & TRAP

" GDELL (0.

OFCO IHC.

" OLEAN ADVANCED PRODUCT

" OMYA INC.-MARBLE SHOP (PS)
ONTARIO ENGINEERED SUSPENSION
OMENS ILLINOIS ME6-TV
OXFORD INNOVATIONS

P & WC AIRCRAFT SERVICES
P.).T. PRODUCTS

PALMYRA BOAT YARD

PANNIER CORPORATION

PAPER CONVERSION INC.
PASSAIC ENGRAVING CO., INC.
PAUL B. ZINMERMAN

PEASE A.F.B.

PEERLESS WINSHITH, INC.
PENN TANK.

PERRIOGRAPHICS

PEYROLEUM FUEL & TERNI
PHIL’S SERVICE STATION

0. OF

DRUMS  EPA WASTE CODES

003
003:
002
003

001
002
001
- 002
003

003
009
010

001
~n
006

001

006

008

006
001
601
019
001
018
009
024
001
011
078
003
002
002

D001,39,40/F003

D004, D008, D00S, U060, U061, U129
F003/D001

D001

FOO5/D001

F003,5.

D002/F001

D001, 18

Do01,18

UNKNOWN

F003,5/D001

D001,6,8,10,18

F003,5

D002/F001

D001 -

D002

UNKNOWN
D001,2,5,7,8/P010,11/U080, 134
UNKNOWN

UNKNOWN
UNKNOWN
D001, 18
D002
D00S
D002,7
UNKNOWN
m024
D001, 3/F011
UNKNOWN
Dool
UNKNOWN
D001

FRONTIER CHEMICAL
NIAGARA FALLS, NEW YORK

Drun Volune List

- LABPACKS

for

sqal 10gal 20gal 30gal S5gal GAL

ceerseae ceeeseadenaes S FR 2...260

DRUMS

5jal 30gal 55gal . GAL

w

N W

., [ .
OF + ON = = DO W R = B e

s
D 0O > \D s b OV

4
1
11

18

-3
2
2

for

165
165
110

- 55
110
55
110
165
165
495
550
55
55
~330
55
330

330
55
55

1045
55
990
495
1320

55 -

605
4290
165
110
110

TOTAL VOLUME
(Lab Packs + Druns)

165
165
110

15

110
55
110
165 .
165
4%
550
55
55
330
55
330
260
330
55
55
1045

95
1320

605
429%
165
110
110



Page No. 11

HOBERT BOKD BUILDERS

05/12/93
- FRONTIER CHEMICAL
, NIAGARA FALLS, NEW YORK
Volumetric List
o ) : LABPACKS ' ." DRUMS TOTAL VOLUME
NO. OF : it TOF (Lab Packs + Drums)
GENERATOR DRUMS - EPA WASTE CODES "5gal 10gal 20gal 30gal 55qal GAL 5jal 30gal S5gal GAL -
~ PHILADELPHIA RESINS 001  F003/D0p1 ‘ . 1 55 55
. PIONEER PLASTICS 001  U147/D003 ' 1 - 5 5
PLAINVILLE ELECTROPLATING CO. 001  D002,7 : ‘ 1 - % 55
PLASFIGLIDE NFG. CORP. 009  DO01,2/F001,3 9 4% 495
PLATING FOR ELECTRONICS INC. 002  F009/D002, 1 2 10 110
PLY GEMS 013  Ddo2 » 13 715 5.
POLLUTION SOLUTIONS 026 . D002,4,5-11 13/F001 2 1[l1035 122 26 1430 1430
POLYMERICS, INC. 014 U244 14 710 770
POLYMYX 002 Doo1 2 110 - 110
POLYPLATING, INC. 002  UNKNOWN 2 10 110
- POTTSTONN HOSPITAL 001 Doo9 | P ceenene sesssasassiseces 5 5
_ POWEREX, INC. 010  D001,6,18/F001,3 . ' 10 550 550
PRATT & WHITNEY 021  Dboo1,2,11/F001,2 21 1155 1155
PRESTOLITE OF NY, INC. 013  Doo1,2,7,8,40/F002,3,5 13 715 715
PRINT WORKS 001 Dboo2 1 55 . 55
‘PRINTCO 008  Doo1 8 440 - 440
PROTECTIVE CLOSURES (0., Iuc 007  DOO1/F003 7 38 385
PUROLATOR PRODUCTS 026  Doo1,5,6 26 1430 1430
‘QUIN-T CORP. 004  F003,5 4 220 220
R & A LEATHER FINISH CO. 008  F003,5 8 440 440
R.E. CHAPIN MANUFACTURING 001  UNKNOWN 1 55 55
.' RALSTON PURINA , 004  Do02 3 1 145 145
RAMAPO-CATSKILL LIBRARY SYSTEM 001  D0O1 1 55 55
~ READING REHAB. HOSPITAL 002  Doo2 -2 110 110
. REALTY ENGINEERING CO. 001  Doo2 1 5 55
RELIABLE METAL FINISHING 008  Dboo2,7,8 8 440 440
REMLEY & COMPANY 013  Dpoo1,11 ‘13 115 15
. RENNS SERVICE STATION 001  Do0o1,8,18 1 55 55
. RENOLD INC. _ 003 Doo1 3 165 165
BTAIL PRINTING CORP. 005  UNKNOWN 5 215 275
RIVERDALE COLOR 008  UNKNOWN 8 40 40
. 002  DO01 2 10 110



Page No. 12
05/12/93

GENERATOR

ROBERTS MEA? PACKING CORP.

RSA SPECIALTY CHENICAL
Rl

RYDER TRUCK RENTAL
S.E.NORRIS COUNTY NUNI
SAEGERTOWN MFG. CORP..
SCANSFORMS, INC.
SCHWEIZER AIRCRAFT CORP
SCRANTON SEWER AUTHORITY
SEBAGO, INC.
SELECT-YRON INDUSTRIES
SERONO BAKER DIAGNOSTIC
SHEPARD NILES

SID HARVEY'S

SIER BATH DECK GEAR -
SIHI PUMP

SIMMONDS PRECISION MIIE SYs

SIMON LYI

SoNOCO

SONOCO FIBRE DRUM
SPECIALIZED PLATING

- 5Y.JOHNSBURY TRUCKING

STATURE MACHINE TECHNOLOGY

STEVENS ANALYTICAL LABS
STOCKBRIDGE AUTO BODY
STONER, INC. :
STRUKTOL CO. OF AMERICA
SUGARBUSH GOLF COURSE (PS)

SUN REFINING AND MARKETING (A) 002
SUN REFINING AND MARKETING (B) 001
SUN REFINING AND MARKETING (C) 001

Ho. OF

DRUMS  EPA WASTE. CODES

006  Do01,2,8,18
002  Do01/F002,3
003  F003,5/D001
004  F007/D003

008  UNKNOWN

021 Fo01,2

001  UNKNOWN

037  UNKNOWN

011 Dpoo1,2,6-9,18,23,27,32/F001,5
001  D007,9 '

002  Dbool

003  Do01,2

003  F027/D037

007  DO001,18

001  F003/D001
003  FP007/D003

007  UNKNOWN A
024 DO01,2,7,8/F002
009  Boo?
002~ UNKNOWN
003  UNKNOWN
008  UNKNOWN

006  DO001,2,8
011  UNNNOWN

005  DO002/F001,2,3
005  F005/D00Y

007  Doo1,35/F003,5
004  UNKNOWN K
001 U036

Doo1,18
UNKNOWN
UNKNOWN

FRONTIER CHEMICAL
NIAGARA FALLS, NEW YORK

Volumetric List

LABPACKS DRUKS
5gal 10gal 20gal 30gal S5gal GAL 5gal 30gal S5gal
3 3
2
-3
4
' 8
2a
1
B
11
1
2
_ 3
K T 19
o |
1
3
7
P 20..1105 3
9
2
3
8
............................... 1....5 ' 5
10 1
4 1
5
o ?
one 20-gallon, 3
. , 1
. 2
' 1
1

101
GAL

255
110

165

220
440
1155
55
2035
605

55

110
165

385

55

165
385
165
495
110
165
40
215
355
175

- 215

385
185
55
110
55
55

TOTAL VOLUME
(Lab Packs + Druns)

255‘
110
165
220
“
1155
55
2035
605
55
.1
165
- 15.
385
55
165
385
1210
5
110
165
4“0
330
355
175
215
365
185
" 55
110
55 .
55



Page No. 13
05/12/93

GENERATOR

SURFINCO INC.
SWANSON PLATING
TARKETT, INC.

TECH SYSTENS
TECHNICAL COATINGS
TEKNOR APEX
TELEDYNE MCKAY
THE DINGLEY PRESS

'THE ELECYRIC MATERIALS CO.
- THE GLOBE MEWSPAPER (O.
THE HENRY HINCKLEY CO.

THE PLASTEK GROUP
THERMATRU CORP.

THREE DIMENSIONAL CORP.

TIBBETS INDUSTRY

 PIGHE BOND CORPORATION (PS)

TIVOLY,U.S.A.

- TN & ASSOCIATES
‘T0DCO CORP
TOWN OF N.TONAWANDA

TRANS TECH ELECTRONICS

* TRENCH COMPANY, INC.
TR CAN SYSTEMS

* TRICO PRODUCTS ‘
TRIFARI KRUSSMAN EISCHEL, INC

TRUCK-LITE €O.,INC.

~ TURSACK PRINTING

UNIFIRS?
UNITED LITHOGRAPH
UNITED PANEL,  INC.

UNITED REFINING CO,PA

(KWIKFILL)

- @55

003

NO. OF
DRUNS

003
006
005

020
014

‘013

001
006
002
022
039
005
001
1)}
o1
008
003
001
001
016
001

- 006

001
016
006
001
001
002
002

" EPA WASTE CODES

F003,5/D001
D002,7

. Do01,2,39/F001,2,3

boo1

- 1220,159/D039

UNKNOWN

D001,2/F003

Fo03
UNKNOWN
F003,5/D001,35

D0O1/F003

UNKNOWN
D001,2,2
UNKNOWN
D002

D005

Doo1
D0O1/F005
D008, 18,29

.Foo1

Doo1,7,8/F003,5
F003/D001
UNKNOWN
F007/D003
F003,5/D001
UNKNOWN

D39

UNKNOWN
Foo1,22
Doo1, 18

5qal ingal 'zdgal 30gal 55gal GAL

FRONTIER CHENICAL
NIAGARA FALLS, NEW YORK

Volumetric List

LABPACKS
' Tor

DRUNS

5gal 30gal 55qal -

— — w N

D= A OOV e WD == NONNDO

ot

o "
CEBwulew

110

‘110

Tor
GAL

TOTAL VOLUME -
(Lab Packs + Drums)

165
330
3025
2715
165
1050
170
115
5
330
110
1210
2145
215
55
55
605
440
165
55
55 .
880 -
55
330
- 55
330
55
55
110
110



Page No. 14

05/12/93 :
FRONTIER CHEMICAL
NIRGARA FALLS, NEW YORK
Volumetric List
. LABPACKS _ DRUMS TOTAL VOLUME
NO. OF ‘ for 10T (Lab Packs + Drums)

* GENERATOR , DRUMS  EPA WASTE CODES 5gal 10gal 20gal 30gal S5gal GAL 5gal 30gal 55gal GAL _
UNIVERSAL PRECISION- . 008 DODY 8 40 40
US DEPT. OF ENERGY 050  Doo1,2,5,7,8,18/F001-5/U002,56 T......cecrvrerenaneaclfianaes ol 720 o 26 1430 2150
US GENERAL SERVICES ADMIN (PS) 001  UNKNOWN g ‘ 1 55 55
US TSUBAKI,INC. 001  UNKNOWN 1. 8 55
VAC RERO, INC : 009  F009/D002,3 9 495 . 495
VENDORS FIRST CHOICE 001  F003,5 1 55 55
VERNE CORPORATION . 002 Dool1 2 110 110
VIBROPLATING 013 - F006 13 115 715
VILLAGE OF WESTFIELD 001 Dpoo1 1 55 - 85
VINCENZA GOLD OF AMERICA (PS) 001  D002,3 _ : 1 55 55
WALLENPACK N. ELEM SCROOL 004 D002,3/P098 cemersasnsnsemennassncsBesnecsresaesBl 2 110 170
WATERVLIEY ARSENAL 010  Dpoo1,2,7/F003,5/U159,239 ' ' 10 550 550
. WCA HOSPITAL 001 - Doo1,18 1 55 55
WEBASTO SUNROOF, INC. 009  F003/Do01 9 49 495
<+ MESTBORO FIELD HDQTRS (PS) 031 U122 1 55 55
WESTERN MAINE GRAPHICS 002  UNKNOWN ‘ . : 2 110 110
WESTINGHOUSE ELECTRIC CORP 072  Doo1,2,8,35/F001,3 2iiiriiianniensienanansse ersesetesnns 10 70 3850 : 3860
WEYERHAUSER CO. 002  UNKNOWN - : 2 110 110
WHITEHALL LUMBER CO 006  UNKNOWN 6 330 330
WILKESBARRE CITIZENS © = 002 ~ DOO2 2 10 110

" WILSON GREATBATCH LTD ' 001 D002 1 55 .. 5

WILSON INSTRUMENTS 011  Dao2,7 11 605 ' 605
WOLF PRINTING 002  UNKNOWN 2 1o 110
XERXES CORPORATION , 005 Dool 5 215 2715
YORK RAKES 601  F003/D001 ‘ , .1 7 5% 55
-UNKNOWN (DS-9) 003 39838 DRf 40,43,44 = ......ciienienn tesesssiancinee 3...165 ' ' 165
UNKNOWN (DS-9) 004 39839 DRF 41,42,45,46 TR SO | : 220

~ UNKNOWN. (DS-9) 003 39326 DRf 10,8,18 K R Weeessavessacsasana NP .1 - 15



s

‘ gENdDER: Complete items 1 and 2 wher additional services are desired, and complete items
and 4.

Put your address in the ‘RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are avallable. Consult postmaster for fees
and check box{es) 'for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to:

_ [ 4. {ticlPNzum;? 2 ,
AeBe CHANCE ) : 2
Eéo Ne

. ALLEN STREET. of Service:
NTRALIA M

gistered D fnsured
rtified U coo
" Return Receipt
press Mail ] for Merchandise
RN

4Js obtain signature of addressee

or agent and DATE DELIVERED.
5. Signatur ddressee & 8. Addressee's Address (ONLY if
X M— . requested and fee paid)
(G{jﬁaturg - Agent f

7. Date of Delivery

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



T—
UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS
SENDER INSTRUCTIONS

Print your name, address and ZIP Code
In the space below.

* Complete items 1, 2, 3, and 4 on the

reverse.

s Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, 8300
Requestaed’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO

USEPA o
26 FEDERAL PLAZA ROUM 759
NEW YORKyNY 10278

|ATTN: SUZANNE BECKER '

k .
1R "IH'”-’IIl{lil';lll"lI}lfllll‘ll““ll‘l'll]ll'l'l""”!lll



.

-

. gENDER Complete items 1 and 2 -vhen additional services are des'red and complete items
and .

Put your address in the *‘RETURN TO" Space on the reverse side. Failure to do this will prevernit this card
from being returned to you. The return reces;%t fg will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es; !?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

s> )

S (Extm charge) (Extra charge)
3. Article Addressed to: I 4 Article Number
BB AIR PREHEATERs INCe |f Service:
g 80X 392 : ‘ listered [ insured
ELLSVILLE . . NY 14895 tified (] coo
x ress Mail (] m“,{j’e‘gﬁgﬁ t

) obtain signature of addressee
or agent and DATE DELIVERED.

5 Signatur ssee ‘8. Addressee’s Address (ONLY if
5 <. ..requasted and fee paid)
/

6 Sign e—R’ent
X

7. Date of Delivery

Z-2Y-9>

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT



uniTep states BogPALsERvide - 142 O
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
s Complete items 1, 2, 3, and 4 on the
reverse.
s Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article '‘Return Recelpt USE, $300
Requested’” adjacent to number,
RETURN ‘ Print Sender’s name, address, and ZIP Code in the space below.
TO

Yot PR oERAL b

PLAZA RO -

(NEN YORK,NY L0278 o0 729 -

IATTN: © SUZANNE BECKER : pres

L on Ladlhy. l;u“‘!llmllu =t



. gENdDiR: Complete items 1 and 2 when udditiordl services are desired, and complete items
and 4. ' .

Put your address in the ‘‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are avanable. Consult postmaster for fees

and check Soxlesg 'F.or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: : I 4. Article Number
(aBS KENT=TAYLOR AT ‘5‘79/00
PO 80X 20550 pervice: 0
ROCHESTER NY 14603 ered Insured
X} pd O coo
sMait - [J f&tﬁgrgﬁg:! i;e
\__ tain signature of addressee
- wrwgorniand DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent W
X

7. Date of Delivery
S2Y-9 >

PS Form 3811, Apr. 1989 . %US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER ll\iSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
perln:lts. otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse ahlcle ‘“Return Receipt USE, $300
Requested'’ adjacent to number.
RETURN - Print Sender’s name, address, and ZIP Code in the space below.
TO
(s h
“USEPA —
26 FEDERAL PLAZA ROOM 759 :
INEN YORKeNY 10278 i
1 . —
~ATIN:  SUZANNE BECKER
\ ‘ =




3 and

Put your address in the’"RETURN TQ'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es]} ’?or additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee’s address. 2 [ Restricted Delivery

: (Exrra charge) ., (Extra charge)

. SENDER Completé items 1 and 2 when '?"monal services are desired, and complete items

3. Article Addressed to:

4, Artv'le Number

AB3 _TRACTIONs INC 97592101

. ,Jn and DATE DELIVERED..

- f Servxce
EAST 18TH 37 lister Insur
:‘ELM IRA HEIGHTS NY 14903 frorec g Insured
\ ross mai__ U] Retyin Becelns
’L ; obtain signature of addressee ’

5. Signature — Addresfiee . 8. Addressee’s Address (ONLY if
X K \ requested and fee paid)

6. Sighature

X B »

7. Date of Delivery

I

PS Form 381 1. Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEle'



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
o Complete items 1, 2, 3, and 4 on the
reverse.
e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA '
(;@ FEDERAL PLAZA ROUOM 759
| NEW YORKeNY 10278

ATTN: SUZANNE BECKER

1 iudn]nnxi;nninnl1nxn”|nnnninlnl;glﬁnnxn‘




-

- -
et

. gENDER Complete items 1 and 2 when additional servnces are desired, and completé items
and

Put your address in the "RETURN TO'’ Space on the reverse sude Failure to dq this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are avallable. Consult postmaster for fees

and check box(es) '?or additional service(s) requested.

1. OO Show to whom delivered, date, and addressee’'s address. 2. [ Restncted Dehvery

(Extra charge) {(Extra charge)

3. Article Addressed to: I 4,  Article Number Y |
r arvice: -
| ACF * SHIPPERS CARLINE pervice: e 8

YOCUM ROAD oA Deon

. d cOD i
MILTON PA 17847 9% 5 RO Receit
- for Merchandise
K ftain sugnature of addressee
o7 tlgmn and, DATE‘“DEL‘VERED

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent

X 22/ &/

7. Date of Delivery 5/% ﬁ? 5

PS Foim 3811, Apri 19891 i1 /¢ sushkra Tesozsbeis | | i1 IDOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS TI I || |

Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the
reverse. |
* Attach to front of article if space \
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE l
|
1

SENDER INSTRUCTIONS

s Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA -
NEW YORKyNY 10278 ROOM 759

ATTN: SUZANNE BECKER

‘HI””!H{!!I”H!”ll!lll'l”



-~

. gENdDaR: Complete items 1 and 2 when add#ional services are desitéd, and complete. items
and 4. . .
Put your address in the "RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fée will provide you the name of thé person-delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for Tees
eck box( 'f :

L n signature of addressee
3 z: ora’gm‘r‘ar%_DATEﬂELlVERED.

X

and ch ox(es) for additiona! service(s) requested. Lo

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) . (Extra charge;
3. Article Addressed to: l 4. Article Nupmber { 40
- — ™ <
ACIMI CQKP fvice: &

1 /=33 AMSTERDAM ST 4 Dinsurea
INEWARK NJ 07105 0

‘ ggDrn Receipt

| ‘Vlail O for K/Iefcﬁggl ise

Signature —A@ddrpgssee 8. Addres&e’gﬂs Address (ONLY if
! M - requested and fee paid)

6. Signature — Agent
X

7. Date of Delivery

5-25-93

PS Form 3811, Apr. 1989 *U.5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



. !
UNITED STATES POSTAL SERVICE ‘
i OFFICIAL BUSINESS )

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse. )

e Attach to front of article If space
permits, otherwise aﬂg}m back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO

USEPA ' .
26 FEDERAL PLAZA ROOM 759
NEA YORKsNY 10278

ATTN: SUZANNE BECKER




. SENDER Complete items 1 and 2 whén additional services are desired, and complete items
Put your address in the '"RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ,Tollowmg services are available. Consult postmaster for fees
and check boxles) ;for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) . (Extra charge)
3. Article Addressed to: l 4. Article Number / 979
| -
"ADCHEM CORPe ’ \arvice: )
'625 MAIN STREET " led 1 tnsured
 WESTBURY NY 11590 4 O cop

p Return Receipt
Mai L[] for Merchandise

3

1

5

K . gin signature of addressee
oregorafid DATE DELIVERED.

atur: dr $S 8. Addressee's Address (ONLY if
X Q& % § ﬁ’ requested and fee paid)
e —

6 ‘é;bnanfre — Agent

7. Date of Delivery 572 f /

PS Form 381 1, Apr. 1989 *U.5.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

Il

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwlse afflx to back of
article.

¢ Endorse article ‘‘Return Recelpt
Requested’’ adjacent to number.

RETURN
TO

PENALTY FOR PRIVATE

USE, $300

Print Sender’s name, address, and ZIF Code in the space below.

USEP
26 F
NEwW
ATTN

A
EDERAL PLAZA ROOM 759
YORKsNY 10278

: SUZANNE BECKER




.

‘ gENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. - .

Put your address in the 'RETURN TO’* Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and chec! x{es) for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address.

2. [0 Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: I 4. Article Number .= TX)
/ ol ™ 2 ;
'ADCO PRODUCTS Service: b st
14401 PAGE AVENUE . pred CJ Insured

MICHIGAN CENTER M1 48254 bd O cop

‘ smail [ f’:‘czaert ‘!:/I"e‘rzrﬁggi te
\_ - :tain signature of addressee

—rAnd DATE DELIVERED.

5. Signature — Addressee

8. Addressee’s Address (ONLY if -
requested and fee paid)

ol X

. Signgyure — Agent

ReA |

of Delivm%:nZ 4/\5,&

PS Form 3811, Apr. 1989 *U.5.G.R.O. 1989-238-815

DOMESTIC RETURN RECEIPT



SENDER INSTRUCTIONS

Print your name, address and ZIP Code

|

. |

UNITED STATES POSTAL SERVICE , |
OFFICIAL BUSINESS ' : }
|

in the space below. |

* Complete items 1, 2, 3, and 4 on the m
reverse. )

e Attach to front of article if space
permits, othorwlse affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

PA

USE
26 FEDERAL PLAZA
NEW YORKsNY 10278 ROOM 759

ATTN: - SUZANNE BECKER

t ]lll""llill'}"l“""]lllllllhllﬁﬂ-llilli}lilil..ll ‘III



‘ gENdDEALR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the

name of the perSon delivered to and
the date of delivery, For additional fees the following services are avallable. Consult postmaster for fees
and _check box{es} for additional service(s} requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery !
(Extra charge) : (Extra charge) .
4. Article Number

3. Article Addressed to:

— —w PATRSG1 914
IADMIRAL FOLDING BOX Service: ‘

1102 PLEASANT VALLEY : © pred v~ » [ Insured
'METHVEN - MA . 01844 4 - ¥ O cob

0 Return Receipt
s Mail D for Merchandise

: Itain si'gﬁa’fure of addressee
L - mn«'gndDATEDE (ERED.
5. Signature — Addressee 8. Addresseg’s A FOKJ
X requested anN

Z y
6. Signature — Agent :
( a "
_&#«% ——
7

7. Ddte df Delivery

Y 40 T -

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-238-815 DOMESTICRETURN RECEIPT



T
UNITED STATES POSTAL SERVA
OFFICIAL BUSINESS/.’

SENDER INSTRUCTIO ! '

Print your name, address and ZI{P Code

in the space below. !
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

e Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

e Complete items 1, 2, 3, and&m[{@ )

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

USEPA .
26 FEDER
NEW YORK

AL PLAZA ROD ]!;
oNY 10278 M 759 c

ATTN: SUZANNE BECKER




i . gENgE4R: Compiete items 1 and 2 when additions] services are desired, and complete items
) and 4.

|’ Put your address in the ''RETURN TEX. Space on the reverse side. Failure to do this will prevent this card
frem being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: . 4. Article Number

PATIA891916

AEP INDUSTRIES #l o

20 KNICKERBOCKER o O insured
MOONACHIE N 07074 5" Ocop

,. o O iy,

Jai‘n signature of addresses
. d DATE DELIVERED.

A 8. Addressee’s Address (ONLY if

ol

. Signature — Addressee

requested and fee paid)

ture — Agent

NP X o X
(7]

Datb”of Delivery . o ANTY

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE /G ROE ),

OFFICIAL BUSINESS /

| W}

¢ =
[
SENDER INSTRUCTIONS <> 9
Print your name, address and ZIP Coda 'L
In the space below. . .
« Complete items 1, 2, 3, and 4 on the e ’
reverse.
* Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO s
(USEPA =
26 FEDERAL PLAZA ROGM 759
NEW YORKeNY 10278
TIN:

g

SUZANNE BECKER

s }Illl”'tllllll{

lln"ll’l”lH”;N[(M;Jﬂ]HII',l”ll{i"li



. SENDER Complete items 1 and 2-when additional
Put your address in the “RETURN TO" Space on the reverse
from being returned to you.

1.
(Exzra charge)

00 Show to whom delivered, date, and addressee’s address.

services are desired, and complete items

side. Failure to do this will prevent this card

The return YECEI%‘[ fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es} '?or additional service(s} requested.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

{ 4. Article Number

PAT$591917

OQUIP CORPe s
2 WEST MAIN STe prvice:
’ OH ‘?5891 ad [ insured
\ AN WERT Qomwes
Mot ] Bt et
I 8in signature of addressee

4

L
or agent and DATE DELIVERED.

5. Signature — Addressee

x

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Slgnature — Agent

At S

N

X
7.

Date of E%ry 5 24‘%

PS Form 3811, Apr. 1989

*U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE I | ' ' | ‘

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of -
article. PENALTY FOR PRIVATE

e Endorse article ‘‘Return Raceipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO ’
USEPA

26 FEDERAL PLAZA
NEW YORKyNY I037g TUUM 759

ATTN: SUZANNE BECKER

EIELE ) 'lll]”!”lll’l”l!l“ll‘lllll"



SENDER Complete items 1 and 2 when additional services are desired, and complete items

‘3an

Put your address in the ’"RETURN TO'’ Space on the reverse side. Failure to do.this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the ,?o||owmg services are available. Consult postmaster for fees

the date of ’gehver%
and check box(es) for additiorral service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address. 2. [} Restricted Delivery
(Extra charge) (Extra charge)
4, Article Number

3. Article Addressed to:
D 1%59191Y

(AGC CURP_ (PS$)
108 EVANSVILLE ST ! o™ O3 tnsured
E cT 06450 L D cop
o Mai L R e
. Jtain signature of addressee
\ - - - " o ..,v..(gnd DATE DELIVERED.
5. Sigpdture — Addresse i 8. Addressee’s Address (ONLY if
requested and fee paid)
aal M
6. Signature — Agent ¥ /
X

7. Daﬁf Dihvery W
DOMESTIC RETURN RECEIPT

| PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS | II ” ‘

Print your name, address and ZIP Code

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article f space
permits, otherwlise affix to back of

SENDER INSTRUCTIONS

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, éddress, and ZIP Code in the space below.
TO
USEPA -

26 FEUDERAL PLAZA ROUUM 75
| NEW YORKeNY 10278 ?

ATTN: SUZANNE BECKER

Lunnmub-"u!"!tlml!"



-

' gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the "RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being returned tg you. The return receipt fee will provide you the name of the person delivered to and

the date of deliverV. For additional fees the )?ollowng services are available. Consult postmaster for fees

and check oniesi lfo? ‘additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) ) (Extra charge)
3. Article Addressed to: | 4. Article Number
(AGWAY ENERGY -~ DD T$8591919
ON THE GREEN VERBANK rvice:
' VER BANK NY 12585 ad Insured

) O goo q
] . eturn Receipt
| Mail D for Merchandise

: ain signature of addressee
orager-ahd DATE DELIVERED.

SF 8. Ad regsee’s Address (ONLY if
X sted and fee paid)

6. Signature — Agent
X

7. Date of Dell ery;;S’%

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and 2{P Code
In the space below.
¢ Complete items 1, 2, 3, and 4 on the
reverse.
e Attach to front of article if space
permits, otherwise affix to back of

article, PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN _ Print Sender’s name, address, and ZIP Code in the space bslow.
TO
USEPA

20 FEDERAL PLAZA RUOM 759
NEW YORK¢NY 10278

ATTN: SUZANNE BECKER

$- TR O N I 1
(413 ‘IH" anbithodatonhd



A i
) gENgiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the ‘'/RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The returri receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) 'Tor additional service{s)requested. -

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery -

(Extra charge) (Extra charge)
3. Article Addressed to: I 4. Article »umber
- : . -
A5 g8y, pogyeTs e
: WESL ' ) . .
' SeHACKENSACK NJ 07606 red . L e
. ’ [[] Return Receipt
— for Merchandise
ain signature of addressee
- or and DATE DELIVERED.
5. Signature — Addressee 8. Addresses's Address (ONLY if
X ) requested and fee paid)
6. Signature — A
X N2 \
7. Date of Delivery / /
| , S/yel7s
PS Form 3811, Apr. 1989 *US.G.PO, 1085:238-875 DOMESTIC RETURN RECEIPT

@y



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
permits, otherwise affix to back of

article. 4 PENALTY FOR PRIVATE
e Endorse article ‘‘Return Recelpt USE, $300
Requested’” adjecent to number.
RETURN ) Print Sender’s name, address, and ZIP Code In the space below.
T0
ggs éoe . '
RAL PLA
NEW YORKygNY lOéA ROGM-759

ATTN:  SUZANNE BELKER




gENgiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4. .

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of ’geliver%. For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: [ 4, Article Number
(AIRLINE PETROLEUM - \R21%5 91970
PD BOX 1879WINOL A RD B AALLON
CLARKS SUMMIT PA 13411 ered B Insured
. ed CcoD

. Retum Receipt
smail [ for Merchandise

K __Atain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

€. Signature — Agen
X
7. Date of Delivery

s-2443

PS Form 3811, Apr. 1989 *U.5.6.RO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE I I l i ‘ '

OFFICIAL BUSINESS

Print

SENDER INSTRUCTIONS

your name, address and ZIP
In the space below.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Recelpt USE, 300
Requested’’ adjscent to number.

-

* Complete Items 1, 2, 3, and 4.on the e N
roverse. U.S.MAIL

PENALTY FOR PRIVATE

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
A .
ggEgEDERAL‘ PLAZA ROOM 759 oL
NEW YORKeNY 10278

§ Hu

ATTN: SUZANNE BECKER

‘lllll]i}l\l!l&!!ii!]iiIiillZK!i



=~
¢

‘ gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the ‘‘RETURN TQ'' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check BOXieSE ’?or additional service(s) requested. :
1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) : (Extra charge)
3. Article Addressed to: [4. Article Number

22

ALLEGHENY CO=DEPT OF L i
16 COUNTY OFFICE BLOD6 ) e
PITTSBURGH TPA 15219 prer 3 Insure

- : It Jcoo |
L & pewe Ofeugite

%, btain signature of addressee
At or agent and-DATE DELIVERED.

5. Signa — Addressee . 8. Addre: 's Address (ONLY if
X - / request fee paid)

6. Signalfe — e

X /\\; s

Y ]

PS Form 3811, Apr. 1989 *US.GRO. 1969-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZiP Code

in the space below. }

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
perlrgns, otherwise affix to back of
article.

1

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEP

2o FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATTN:

SUZANNE BECKER

T T | RO N



l‘ gEl‘rll‘dD%R: Complete items 1 and 2 when additional services are desired, and complete items
a .
Put your address in the ‘‘RETURN TO'’ Space oh the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
Table. Consult postmaster for fees

the date of delivery, For additional fees the following services are available.
-aq,a, check box({es) 'Tor additional service(s) requested.

£X-Show to whom delivered, date, and addressee’s address. 2. [J] Restricted Delivery
(Extra charge)

< »

(Extra charge)

ficle Addressed to:

I 4. Article Number,

IANCE TOOL DIVISION s
ueSTER-D RO NY 14624 ored L insres
' ed U cop

93591924

N . Return Receipt
s Mail [ for Merchandise

ptain signature of addressee

of a’g‘smjand DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery

L2V 25

L2 W %

PS Form 3811, Apr. 1989

#*U.S.G.P.0. 1989-238-815 DOMESTIC RETURN R



~ 4
UNITED STATES POSTAL SERVICE )
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the

reverss.

e Attach to front of article if space )
permits, otherwise affix to back of
article . PENALTY FOR PRIVATE

. Endor;o article ‘‘Return Recelpt USE, 8300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below. X
TO N
USEPA I

26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 106278

ATTN: SUZANNE BECKER




. .
‘ SENDER Complete items 1 and 2 when additional services are desired; and comp|ete items

3 and
Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of thé person delivered to.and
the date of delivery. For additional fees the following services are available. Consult postrmaster for fees
and check box{es) 'f

ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) ra charge)
3. Amcle Addressed to: ] 4, Amcle umber
~ 218591985
ALL IED SINTER INGS Serwce
29 RIARI DGE RD ’ ered - insured
DANBURY CT. 06810 - Ocop

i b5 Mail D Return Receipt
. L4

i ) rd for Merchandise
N T - * Sbtain signature of addressee
or agem and DATE DELIVERED. .
Sx na e — Addr - | 8. Addressee’s Address (ONLY if
j < requested and fee paid)

Slgnature - Agem
X £
7. Date of Delivery M)

_ 5U?S ,

PS Form 3811, Apr. 1989 *U.S.G.R.O. 1989-238-615 DOMESTIC RETURN RECEIPT
A



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS -

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

» Complets items 1, 2, 3, and 4 on the
revarse.

¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0
USE PA
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278
ATTN SUZANNE BECKER




. SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery, For additional fees the following services are avallable. Consult postmaster for fees
and check box{es) ,Tor additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Exlra charge) . . (Extra charge)
3. Article Addressed to: 4. Article Number
|~
N\PAT1$59192
AMERICAN AIRLINES Service:
QAN CDCK AI RPORT . ered S Insured
|Ne "SYRACUSE NY 13212 ed con
| : eturn Recel| t
! gs Mail D for Merchandi
- ~ ptain signature of addressee

Wé‘r{ and DATE DELIVERED.
@f{ % 8. Addressee’s Address (ONLY if

requested and fee paid)

5.
X
6. Signature — Agent
X
7.

Date of Delivery }72 7% 7 3

PS Form 3811, Apr. 1989

' %US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



. UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your nama, address and ZIP Code

In the space below.

o Complete items 1, 2, 3, and 4 on the
reverse. :

s Attach to front of article if space
pem:lts. otherwise affix to back of
article.

PENALTY FOR PRIVATE

e Endorse article ‘’Return Receipt USE, $300
Requested’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T Wp
USEPA )
26 FE ROOM: 759
. NEW Y
ATTN SUZANNE BECKER




. gENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. :

Put your address in the “RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt feé will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box[es) '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) ' * (Extra charge)
3. Article Addressed to: | 4. Article Number
a , \
AMRESCO ‘ - Service: .
30175 SOLDN INBUSTRIAL PK ered D Insured
SOLON OH . 44139 ed O cop .
M i Ret ipt
5s Mail 0 foer %grcﬁggl ise

_kotain signature of addressee
or agent and DATE DELIVERED.

5. Sighaptre — Addressee 4 8. Addressee’s Address (ONLY if
X ° ; j requested and fee paid)
5. Sign;

Signgture — Agent

ate of Delivery

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

¢ Complete items 1, 2, 3, and 4 on th&
reverse.

e Attach to front of article if space
pel;n:lts. otherwige affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO
usSev?P
26

NEW -

ATTN: SUZANNE BECKER

A A ‘
FEDERAL PLAZA ROOM 759
YORKsNY 10278 .




“SENDER: I ish t i
« Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you. :
e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit,
* Write “‘Return Receipt Requested™ on the mailpiece below the articie number. 2 Restricted Delive

¢ The Return Receipt will show to whom the article was delivered and the date ' D y

d on the reverse side?

delivered. Consult postmaster for fee.
3. Article Addressed to: ) 4a. Article Number _
L 353 /58 [PY
te Type

ANAREN MICRUWAVEy INC -

CORPORATE HEADGUARTERS [ lnewed

Ee SYRACUSSE NY 13057 r" g — €00

- s Maif 3 [ Return Receipt for
Merchandise

. ' o f Delivery
: : 5-31-9%
5. Signature (Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)

E_UR_NA{”“' “‘“‘"gte

Is your

PS Form 8811, December 1991  «us.GPO: 1992—323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE
IR W VT

Official Business

IZ, ,

PENALTY FOR F6I
} USE TO AVOID PAYM
OF POST

AG$3OOJP

J

LA ROOM 759
27

ATIN: MSe SUZANNE BECKER

miirmnimimnmnini



-

. SENdDER Complete items 1 and 2 whém addntndnal services are desired, and complete itenis

Put your address in the “RETURN TO'* Space on the reverse side. Fdilure to do this will prevent this Jcard
from being returned to you. The return receipt fee will provide you the name of the person delivered 1o and
the date of delivery. For additional fees the following sérvices are available. Consult postmaster for fees
and check 50x(esi 'for additional service(s) requested. : :

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

. (Extra charge) (Extra charge) _
3. Article Addressed ta: . [ 4 Article Number
(ANHUESER BUSCH \ 0‘37‘5‘3/999
970 BELGIUM RD ,
BALDW INSVILLE NY 13027 ered« v [ wisured

ed X% [ cop

Aail . Retyrn Receipt
js Mail [ for Merchandise

N\ ptain signature of addressee
. or agent and DATE DELIVERED. _
5. Signature — Addressee 8. Addresseg’s Address (ONLY if
X requested and fee paid)

6. Signat, re — Agent

7. Date of Dehvery f
Mo Fh 199

- PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POQ-_'BQ%,SE&V;C

OFFICIAL BUSINESS N\
74
SENDER INSTRUCTIONS . i :
Print your name, address and ZIP age 3% i MULTIP L
 Compiote ltems 1. 2, 3, and 4 or’kpe [ Y Y 'SCLE
im o item . &, 3, I onthe
rover’;e. /893 L ROSI

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘’'Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

Y2EER0ERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER




. gENDEH Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the "RETURN TO’’ Space on the reverse side. Failuré to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For addltlonal fees the )Tollowmg services are available. Consult postmaster Tor fees

and check box{es] for additiona! service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address 2. ad Restncted Delivery

(Exzra charge) (Extra charge;
3. Article Addressed to: ’ 4. AnicleE;mber %
PIA135%19306
,CAEBIIEE‘ERINTL ?APER IMAG Service: o
! Ereds Insured
BINGHAMTON NY 13902 b O cop
s Mail L1 St ecoit.e
K tain signature of addressee
: - - nd DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X . requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery

~ PS Form 3811, Apr. 1989 +US.GRO. 1909-238-815 _DOMESTIC RETURN RECEIPT
i 7 7 ._




UNITED STATES POSTAL sgaglqg 3 oore war ol -y
e Iy 12 3%
OFFICIAL BUSINESS =~ = ' == #ii =g = :
SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the m
reverse. SE—)
¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Recelpt - USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORK'NY 10278

ATTN:

SUZANNE BECKER




. gENDER Complete items 1 and 2 when idditional services are desired, and complete items
and

Put your address in the *'RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box({es) ’T

ox(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra Charge)

3. Article Addressed to:

4, Amcle Numl;,er

S

PS INC ;

{

l

3\1)’

S
00
ENT

Return Recei t
D for Merchandi

=
tain: signature of addressee

: __—+—’/ or agent and DATE DELIVERED

5. Rigpatyfe —j issee 8. Addressee’s Address (ONLY if -
X requested and fee paid)

6./§|gnature — Agent “
23

PS Form 3811, Apr. 1989

7. Date of Dehvi&

*U.S.6.P.0. 1889-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVIC .vaD. aN\"’ H |

OFFICIAL BUSINESS

rxy f - b :
SENDER INSTRUCTIONS ) f - .
Print your name, address and ZIP Co e .
In the space below. b £

¢ Complete items 1, 2, 3, and 4 on the m

roverse. )
¢ Attach to front of article if space

permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROOM 759
NEW YURKeNY 10278

ATTN:  SUZANNE BECKER




3.and 4.

the date of delivery.
and check box{es]) 'for_ additional service(s) requested.

(Extra charge)

‘ SENDER: Complete items 1 and 2 when additiopal services are desired, and completa items
Put your éd‘dreéé in the "RiE'i'URN TO"" Space on the reverse side. Failure to do this will prevent this card
from being. returned to you. The return recei%t fee will provide you the name of the person delivered to and

For additional fees the following services are available. Consult postmaster for fees

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge)

3. Article Addressed to:

R APEX -
N -AVE _ ,
CKET "RI. 02862

. Article Number
Type of Service:
Registered O Ihsured

O certified O coo

o Return Receipt
[J Express Mail 0 for Merchamﬁse

Always obtain signature of addressee
or agent-and DATE DELIVERED.

TP Jul]

6. pignature — Agent
X

| 7. Date of Delivery

i PR
e e

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989

R
" xU.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
¢ Complete items 1. 2, 3, and 4 on the

reverse.
e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelipt USE, $300
Requested’” adjacent to number.
RETURN Print Sender's name, addréss, and ZIP Code in the space below.
T0 ‘
USEPA
26 FEDERAL PLAZA ROUOOM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKER




~3

:‘E'ENDER Complete items 1 and 2 when addltlonal:.servuces are desired, and complete items
and

Put your address in the ‘'RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
~from being returned to you. The return receipt fee will provide you the name of the.person delivered to and
the date of delivery. For additional fees the following services are avalf_ble Consult postmaster for fees
ana cﬁecE 50 ies; '?or additional service(s) requested.

Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Exrra charge) - (Extra charge)
3. Article Addressed to: 4. Article Number
e —\PIT13591931
APOLLO METALS INC ervice:
1001 14TH AVE. ered [ insured
BETHLEHEM PA 18018 ed U cop
s Mail_ ] e R e
- dtain signature of addressee
X uragent’and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — Agent
" bl

PS Form 3811, Apr. 1989 //  susgho.1mszmars DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVIC|
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

\M

Print your name, address and ZIP Cock

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

* Endorse article ‘‘Return Recelpt
Requested’’ adjacent to number.

S
X

—

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

. ROOM 759

18 'Ill””llllill”lll"lt'llliln




‘ gENdDE:‘l: Complate items 1 and 2 when additional services are desired, and complete items
and 4.

Put Vour address in the "“RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The réturn receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available.
and check box(es) '7

onsult postmaster for fees
ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
N (Extra charge) (Extra charge)
3. Article Addressed to:

| 4. Article Number

a - s C\PJII591933
AUTOMOTIVE OF - SUMERS - Bervice:
Qi‘%l %g 9 RT ;100 ’ : ered D Insured
SOMERS NY 10587 . ed . Ocop '
" st o 0 i e,
tain sigrﬁ:atﬁre of addressee

. or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if
requested and fee paid)
6. Signature — Agent /
X

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.8.G.PO. 1989-236-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
e Complete items 1, 2, 3, and 4 on thd”

reverse.
s Attach to frant of article if space

permits. otherwise affix to back of

article. PENALTY FOR PRIVATE
s Endorse article ‘'Return Receipt USE, $300

Requested’’ adjacent to number.

RETURN Print Sender's name, address, and ZIP Code in the space below.
TO0 i

A
E
Y

80

SE
-] DERAL PLAZA ROUOM 759
EW YORKeNY 10278

ATTN: SUZANNE BECKER

'lll““lll”l‘ll]‘l!liHllill'll‘



from being returned to you.

the date of deliver
ana cﬁeag box(es] !Tor additional service(s) requested.

. SENDER Complete |tems 1 and 2 when adurtional services are desired, and complete items

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
The return receipt fee will provide you the name of the person delivered to and
For additional fees the )?ollowung services are available. Consult postmaster for fees

2. [J Restricted Delivery

Show to whom delivered, date, and addressee’s address—
(Exlra charge) e (Extra charge)
/3. Article Addressed to: & R’rtncle Number
ARMSTRONG WORLO INDUSTRIES.  — \221%859193¥
RTEe 4419P0 BUOX l69 :e“ Service: e
MARIETT PA 1 75(,7 ered = dnsured
- ad coD
ps Mail L] Retyin Rocelor
I ptain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X /) o

A Pl
(&.\Sia‘eatéée ﬁgem ‘5 é; %

7. Date of Deli‘VWQ’_ yi </f, 7 30

8. Addressee’s Address (ONLY if
requested and fee paid)

B

PS Form 3811, Apr. 1989 *U.5.G.PO. 1889-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

SENDER INSTRUCTIONS
Print your name, address and ZIP Code /|

in the space below. ] ,4MAY 24 3’
e Completeitems 1, 2, 3, and 4 on the} | .. ’\,, A
reverse. 1993
* Attach to front of article if space |\ 7 54 '\
.—l

permits, otherwlise affix to back of
article.

s Endorse article ‘‘Return Recsipt
Requested’’ adjacent to number.

RETURN
T0

W oNY 10278
SUZANNE BECKER

tun ]m!mmu [ !munlniml

(AL PLAZA ROOM 759

PENALTY FOR PRIVATE
USE, $300



‘ gENDER Complete items 1 and 2 when #rditional services are desired, and complete items
and
Put your address in the “’‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
ana cﬁecE %xiesg 'for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: | 4._Article Number

ARV IN CALS.%PAN CORPe WSerwice:S;

'GS‘EEELU NY 14225 tered O insured

ied J cop
Return Receipt

Es Mail D for Merchandise

. _____dbtain signature of addressee
[~ nfépd RATE DELIVERED.

5 Signature — Addressee 2 ddre’ Address (ONLY if
F/ re e paid)
6 Signature; — Ag - {9& fey
Y 2% /&
7. Date of Delivery “ /

PS Form 381 1, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT
N\ ,

e




UNITED STATES POSTAL SERVICE '
OFFICIAL BUSINESS
SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
e Complete items 1, 2, 3, and 4 on the
reverge.
e Attach to front of article if space
permits, otherwise affix to back of -
article. PENALTY FOR PRIVATE

e Endorse article ‘‘Return Recslpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO ’

-~

= PA .
26 FEDERAL PLAZA ROUM 759
' NEW YORKsNY 10278

ATTN: SUZANNE SECKER ' J




3 and

' SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the ‘"RETURN TO’’ Space on theqeverse side. Failure to do this will prevent this card

from being returned to you. The retumn receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the %ollownng services are available. Consult postmaster for fees
and check box{es) 'Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge)

(Extra charge)

N

3. Article Addressed to: 1 4. Article Number O
ATLANTIC REFINING (A) {

540 PORTLAND AVE '

ROCHESTER NY 14621 Insured

d [ cop

Mai Return Recei t
Mail D for Merchandis

) ain signature of addressee
and DATE DELIVERED.

5. Signature — Addressee

X /
€. Signgture.—,Age
X 7

7. Date of Delivery(/2 %5

8. Addressee’s Address (ONLY if
requested and fee paid)
&

PS Form 3811, Apr. 1989 *U.S.G.P.0O. 1989-238-615

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVIC %\ e, \
: ' ROC MY YAE 49:
OFFICIAL BUSINESS (S L
o) i

SENDER INSTRUCTIONS ' | - { -,

Print your name, address and ZIP Coda |

In the space below. L 3r3

¢ Complete ltems 1, 2, 3, and 4 on the
raverse.

e Attach to front of article If space

permits, otherwlise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article “‘Return Recelpt USE, $300
Requested’’ adjacent to number, N
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA -
26 FEDERAL PLAZA' ROOM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKEK

. ’!!l’“‘ﬂ!!![ln"f”l!}lll'!"



A

‘ SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
onsult postmaster for fees

the date of delivery. For additional fees the following services are available.

and check box{es) 'for additional service{s) requested.

1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Exlra charge) ] (Extra charge)

3. Article Addressed to: 4, Article Number

D insured

coD
D Return Receipt
for Merchandise

tain signature of addressee
or agent and DATE DELIVERED.

( 5NSignature AddrT\T k‘l 8. Addressde:"; ?ddrefg (ONLY if
TN requeste ‘ee pai
xi, Mower

| /6. Bigraturs/— Agent
X

.Daed%cgﬁrv}w& .
L L i
J I

PS Form 88 Dhuads” 1989  *US.GRO. Bes-238815 DOMESTIC RETURN RECEIP}

ST SR N R RS R A
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. UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS \
de

Print your name, address and ZIP Co:

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’” adjacent to number,
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

U3EEE £ ROOM 759
DERAL PLALZA
ﬁ NFEDRKpNY 10278

ATTN: ~SUZANNE BECKER _
"AA B . ’

o



‘ SENDER Complete items 1 and Z when stiditiona! services are desired, and complete items

ill prevent this card
gyson delivered to and

from being returned to y

b_%date of dehvelﬁ For 434 ges owiig s
and check box(es} for addmonal servnce(s) requested

1. [0 Show to whom delivered, date, and addressee’s addres

destricted: Defivery

(Extra_charge) o {Extra charge)
3. Article Addressed to: | 4. Article Number
ATLANTIC REFINING (C)
WEY AVE _
ag%aég%gﬁv NY 14621 O insured
- ed O coo

D Return Recei t
for Merchandi

tain signature of addressee
or agent and DATE DELIVERED. P

& .
5. nature — Addressee 8. Addressee’s Address (ONLY if
X : 3 2 ) requested and fee paid)

6. Signature — Agent ‘

X .

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS s A

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article if space
permits, otherwise affix to back of

UNITED STATES POSTAL SERVICE - .,, | | I |
" P = .

article. PENALTY FOR PRIVATE
s Endorse article ‘"Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s nams, address, and ZIP Code in the space below.
T0
USEPA
26 FEDERAL PLAZA RODM 759

NEW YORKoNY 10278
ATTN: SUZANNE BECKER




‘ gENDER Complete lterns 1 and 2 when additlonal services arg desired, and complete items
and

Put your address in the ‘‘RETURN TO*’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for teas

and check box(es) '?or additional service(s) requested.

1. O Show to whom delivered, date, #nd addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: - ’ rticle Number
T .’@ \PI1591940
ATLANTIC REFINING - (D) _ pervice:
2272 CULVER RD - bred O insured
ROCHESTER® “NY 14609 . d ecop .
| E B v O ety Receip
k & fi‘ tain sjgnature of addressee

or agent and DATE DELIVERED.

. Signature — Addressee

5
X
6. Signature — Aggn
7

. Date of Deliveryd

5-au-943 DR b . SALIR
PS Form 3811, Apr. 1989 *US.G.PO. 1989-236-615 DOMESWECEIPT




ROC MY 146 16:2

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS :

SENDER INSTRUCTIONS S
ode

Print your name, address and ZIP C

in the space below. .

* Complete items 1, 2, 3, and 4 on the
reverse. -

e Attach to front of article if space
m?c':m' otherwise affix to back of
article.

0

3

2D M

/1382 S/ §

PENALTY FOR PRIVATE

¢ Endorse article ‘’Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

{ZJEEEQDERAL PLAZA ROGM 759

NEW YORKyNY 10278
ATIN: SUZANNE BECKER

' hum'&mrﬂm”n]hnh"



1

‘ gENDER Complete items 1 and 2 when,_ additional services are desired, and complete items
and
Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

. from.beimg returned to%ou. The return receipt fee will provide you the name of the person delivered to and
) onsult postmaster for fees

the date wof delivery. Fgr additional fees the following services are available.
T and cﬁe"cﬁr box(es) ’for additional service(s) requested.
1 1. [J Show to whorg delivered, date, and addressee’s address. 2. [1 Restricted Delivery
! (Extra charge)

(Extra charge)
3. ArticIE Addressecgto: 4. Article Number

B L

ATLANTIC REFINI G
NORTH AND EAST. N (E)
-CALDONIA NY 14423

O insured

O cop
[J Return Recei t
for Merchandis

ain signature of addressee
vrogormcénd DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery 3—_, } 2- 8 -

PS Form 3811, Apr. 1989 *U5.G.PO. 1989.238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

Priht your name, address and ZIP C:

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article if space
porltdnlts, otherwise affix to back of
article.

: . L
SENDER INSTRUCTIONS i:)

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt . USE, $300
Requested’’ adjacent to number. i
I

RETURN Print Sender’'s name, address, and ZIP Code in the space below.

TO

RAL PLAL’A ROOM 759

SULANNE %&cxék




. SENDER Complete |tems 1 and. 2 whenh.additional services are desired, and complete items

Put your address in the * RETURN TO" Space on the reverse side. Failure to do this wnll prevent this card
from being returned to you. The return receipt fee will provide you the

name of the person delivered to and
the date of delivery. For additional fees t followmg services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

| 4. Article Number

3. Article Addressed to:
| —

ATT ICA CORRECTIUNAL FCLT .
i?% tXGE STKEET NY 1‘!’011 red D Insured

d. (Jcop .
Return Recei t

. B }s Mail g for Merchandi
L/_____Jtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X /[ requested and fee paid)

6. Signature — Agent - T

X

7. Date of Delivery

ﬂ //??

*U.S.G.P.0. 1989-33¢ 1,5 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989



UNITED STATES POSTAL SERVICE i
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
o mp
USEPA o
26 FEDERAL PLALZLA ROOM 759
NEN YORKeNY 10278 .
ATTN: SUZANNE BECKER




. gENDER Complete items 1 and 2 when addmonal servnces are desured and complete items

and
Put your address in the ‘/RETURN TO"’ Spdce on the.reverse side. Fanlure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) gfor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. D stncted Delivery

(Extra charge) tra charge)

3. Article Addressed to: 1 4. Anticle Number

. ) 1997% 5 91991
RG COe 5érvice:
T. ’ ered [ insured

RI. 02904 bd ‘O cop

" Retumn Recei t
smail for Merchandi

K . : R L Jétam signature of addressee
' or agent and DATE DELIVERED.

&
3
0

6 Signature — Agent
X

5 Sngn ure: — Addresse: 8. Addressee’s Address (ONLY if
‘7@( ‘& Qé/m requested and fee paid)

7. Date of Delivery

ST

~

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your riame, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
pom:lts, otherwise affix to back of
article.

{1

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.

TO

USEPA

c6 FEDERAL PLAZA ROOM 759
NEW YORK9NY -10278

ATTN:

SUZANNE BECKER




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TO"’ Spaee on the feverse side. Failure to do this will prevent this card
from being returned to you.:

The return recenet fee will provide ydi the name of the person dehvere% to and
the date of delivery. For additional fees the following services are available.
ana cﬁecE box{es) 'T

onsult postmaster for fees
ox{es) for additional servicé(s) requested.
[0 Show to whom delivered, date, and addressee’s addréss. 2. [J Restncted Delivery
(Extm charge) {Extra charge)
3. Article Addressed to:

| 4. Articie Number

ier mwespigpe - PAIS99L

FOR ESTVILLC 14062 ered (1 insured

@ O oy 5679 | e Ol o Recees

for Merchandi:
tain signature of addressee
 or agent and DA TE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signature — Addressee

PS Form 81 1, Apr. 19897 *U.S.G.PO. 1986-238-815 DOMESTIC RETURN RECEI?:I



UNITED STATES POSTAL SERVICE .~ )
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

® Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0
USEPA

26 FEDERAL PLAZA v
NEW -  YORKsNY 10278 ROUM 759

ATTN: SUZANNE BECKER

1N ill\!“!l\Ill‘il‘l”li”lIll]l“

'



' SEM)E

Put your address in, the “RETURN TO

3 R: Complete items 1 and 2 wher=atiditional services are desired, and compléte items
and 4. - L - T e
' Space on the reverse side. Failure to do, this will prevent this card

(Extra charge)

from being returned to you. -The return receipt fee will provide you the name of the person delivered to and
the date of-delivery. For additional fees the following services are available. Consult postmaster for fees
and check EOxIeSE ,?o_r additional service(s) requested. cu L e

1. 0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

3. Article Addressed to:

4. Article Number

PIAT$S T4

gAL LETMAKERS 9 INC
788 BLOOMFIELD AVE

CLIFTON NJ

0701¢

‘Bervice:
ered D Insured
bd O coo. .

i eturn:Receipt
smail [J for Merchandise

' Jtain sighatur; of .addressee
oF agent and DATE DELIVERED. -

Addressee

x -

8. Addressee!s Address (ONLY if
requested and fee paid)

6. Sjgnature — Agen
X

May 0 o)

7—. Date éf-Delgx 4? $/ /Q_?

DOMESTIC RETURN RECEIPT

PS Form 3811, Afr. 1989 7

*U.S.G.P.O. 1988-238-815



. UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on the
reverge. ]

s Attach to front of article if space
permits, otherwise affix to back of
article.

‘Cl ‘iu.ll |

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO )
USEPA
26 FEDERAL PLAZA ROUM 759
NEW YORKyNY 10278
ATTN:

SUZANNE BECKER




. gENDER Compiete items 1 and 2 when ado’ﬁ’ﬁnal services are desired, and complete items
and

Put your address in the ““RETURN TO"' Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return rec'g|%t fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box(es) 'Tor additional service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
| — .

, O9INCoe ervice:
ge%ﬂﬁfzﬂhéag KV "lered 1 \nsured
JOHNSTOWN - NY 12095 » 0 cop ‘

o wai -] ety Rocoipr,
\_ . btain s;diiature of addressee
” or agent and DATE DELIVERED.
5 Signaty Addressee 8. Addressee’s Address (ONLY if
/7 // p) requested and fee paid)

WWK/
_ Date of ?Nery {,’Zvjﬂr 3

- PS Form 3811, Apr. 1989 *1.5.G.RO. 1989-238-615 DOMESTIC RETURN RECEIPT
. B o - o .




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘*Return Recelpt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

PLAZA ROOM 759
KéhY 10278

SUZANNE BECKER




——

SENDER: Complete items 1 and 2 when additional services, are desired, and complete items

. 3 and 4. o,
Put your address in the “RETURN TO'* Spatz on ¢ _"reverse side. Failure to_do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are avallable. Consult postmaster for fees
and check box({es] for additiona! service(s) requested. -
1. O Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Extra chargej
3. Article Addressed to: M [ 4. Article Number _
/, .. N N %
BARRE ENGRAVING CO. Service,7 o
322 Ne PENNA AVE ' g
WILKES BARRE PA 18702 | ered Insured
- led O coo
L p eturn Receipt
s Mail L for Merchandise
\_ btain sighature of addressee
or agent and DATE-DELIVERED.

_3 ——n
Agdet 8. Addressee’s Address (ONLY if
requq.stt'aa! and fee paid)

bitd 84 1993

6. Signattire — Agen

7. Date of Delivery

e T T T

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS ‘ || || |

Print your name, address and ZIP Code

in the space below.

¢ Complete Items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article If space
permits, otherwise affix to back of

SENDER INSTRUCTIONS

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Regquested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

25" FEoe
RA
NEwW YORKth

ATTN:  SUZANNE BECKER




. gENdDE4R: Complete items 1 and 2 when additiona!l services are desired, and complete items
and 4. :

Put your address in the ‘RETURN TO’’ Spac on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee wifl provide you the name of the pérson delivered to and

the date of delivery. For additional fees the Ffollowing services are available. Consuit postmaster for fees

and check box(es) %o.r additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) L (Extra charge)
3. Article Addressed to: ey ., | 4. Article Number
BATTERY ENGINEERING9INC - \697% 991592
1636 HYDE PARK AVE | e O
HYDE PARK MA 02136  PREGE g fowe

ks Mail [J Return Receipt

for Merchandise
tqir} signature pf addressee
or and DATE DELIVERED.

8. Addressee’s Address (ONLY if -
requested and fee paid)

>

6. Si atjre — Agent

P3

7. Date~6f Delivéry 6—/2 y\

PS Form 3811, Apr71989 2/ sus.cro. res-238815 DOMESTIC RETURN RECEIPT



cot’r-'l

UNITED STATES POSTAL SERVICE g\“ ” | m— ——

OFFICIAL BUSINESS
” ”m\ o
SENDER INSTRUCTIONS > 28 MAY Ty — [
Print your name, address and ZIP Code . T, | = =
in the space below. /933 —— & :
» Complete itams 1, 2, 3, and 4 on the -~ CUTTO
reverse. )
e Attach to front of article If space _
permits, otherwlise affix to back of
article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA
26 FEDEKAL PLAZA ROUM 759
NEW  YORKsNY 10278

ATTN: SUZANNE BECKER

S ) s 2t St ERT e 1 ‘




gENdDE4R: Complete items 1 and 2 when additianal services are desired, and complete items
and 4. ] .

Put your address in the ‘“RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the gtate of deliver%. For additional fees the following services are available. Consult postmaster for fees
an eck box{es) for additional servicels) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) : . (Extra charge)

'3_Arficle Addressed to: — | 4. Article Number
(BELOIT MANHATTAN | NPIAT$59 1953
PG BOX 157 Service: - I
CLARK SUMMIT PA 18411 ered O] tnsured
- pd O cop .
s Mail D ?oﬁ'tﬁgrgﬁggl ise
N o tain signature of addressee
- or agent and DATE DELIVERED. 5 /Z\-(/ Of
6. Signatwre — Addressee 8. Addressee’s Address (ONLY ff

X *> requested and fee paid)

¢ Zgngue; N Sy’
7.# Daké of Pelivery
_ ) Z_L/

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




. UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

. SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

* Complete Items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article.

.
) |~|‘ || ‘

—
MAIL

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO0

1 i i“il

KyNY 10278

RAL PLAZA ROOM. 759

SUZANNE BECKER




. gENdDER: Complete items 1 and 2 when additiona!*services are desired, and compiete items
and 4.

Put your address in the “/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you.

The return receipt fee will provide you the name of the person delivered to and
the date of delivery, For additional fees the )Tollowmg services are available. Consult postmaster for fees
and check box({es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: . i
BLIEM STEEL :
a%gegogommﬁ’ DR un 43612 O insured

ed [ cop
[] Return Receipt
for Merchandise
~~dbtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent

X

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.
e Complete items 1, 2, 3, and 4 on the
reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO
25" FRDERAL
AL PLAZA ROUM 759
NEW YORKeNY 10278 3

ATTN: SUZANNE BECKER




SENDER:

e Complete items 1 and/or 2 for additional services., R

e Complete items 3, and 48 & b.

¢ Print your name and address on the reverse of this form so that we can
return this card to you.

s Attach this form to the front of the mailpiece, or on the back if space
does not permit. ’

¢ Write ‘’Return Receipt Reg d’* on the
* The Return Receipt will show to whom the article was delivered and the date
delivered.

Ipiece below the article number |

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

od on the reverse side?

BLILEY ELECTRIC
2543 He GRANDVIEW BLVD,
E PA 16512
ﬂ

4a. Article Number

P32 /I8 /55

Type
red [ insured
J cop
Mail O Return Receipt for
rchandise

"0 -93

5. Signature (Addressee)

6. Srg éture {Agent)

[ 8. Addressee’s Address (Only if requested
and fee is paid)

81 1 Decembei 1991

Is your RETURN AD

#U.S.GPO: 1es2—a2342  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE “ ,I " “

Official Business PENALTY FOR-PRI

Print your name, address and ZIP Code here
[ ] [ ]

m

PA S
FEDERAL PLAZA ROOM 759 W
YORKyNY 10278

ATTN: MSe SUZANNE SECKER

Us
26
NEwW




‘ gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the ‘'RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check 50xles§ '?or additional service(s) requested.

1. OO Show to whom delivered, date, and addresseesaddress . 2 0O Restricted Delivery

(Extra charge) (Extra charge)
3. Artlcle Addressed to: | 4. Article Number
| BLUE CHIP : PRODUCT Sy INC
1l ~NE“30LD kD N ‘ D insured
FAIRLESS HILLS PA 19030 I cob
s Mail D Return Recei t
for Merchandi
™ /Ltain sigrfature of addressee
N or agent:shd DATE DELIVERED.
8. Addrgssee’s Address (ONLY if
| requested and fee paid)
|
|
‘ 7. Date of Delivery
5‘&4’%‘“” I i ; :
?S Form 3811, Apr. 1989 #U.S.G.PO. 1989-238-815 " DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of
article.

e Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE

USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

RETURN
TO
(QSE
26
NEN
o ATTN
Eﬁi ‘hﬁ”lﬁ;

ERAL PLAZA ROOM 759

o
ORKeNY 10278

'SUZANNE BECKER




‘ gENDER Complete items 1 and 2, w
and AN LR el

Put your address in the “/RETURN TO’’ Spde %n the r!f se side. Failure to.do_ this witk-prevent this cauj

frem being returned to you. The return recgipt fee @il provNie vou the name of thé person delivered to and “T -

the date of delivery. For additional fees tife-followin ste” Consult postmaster. for eé§~‘

and check boxles; !?or additional service($)tequested. = AT e .

1. O Show to whom delivered, date, in,d adtiressee g ddress. 2. O Restricted-Beivary s o
(Extra charge, . (Extra charge}— ™ -~ ™

3. Article Addressed to: @ | 4. Article. Number T

95t

en—?dﬁl({nal services are desired, and complete items
\

GRASS CHEMICAL SP to Ml
g‘égE INDUSTRIALS °wa& -‘;:Z'ce- O ireured
NEW ALBANY o ] oo
e O] Rt Recens
L ,,,;:m. Atain sig r?\pf. addre\\ee
T or agent and D

ERED .

5. Signature — ssee 8. Address \

R S

6. Signature — Agent i

X

7. Date of Delivery . L. s s . >,
TN S771-S RN SR RN FR Tttt

PS Form 3811, Apr. 1989 *U.5.G.R.0. 1989-238-815 DOMESTIC RETURN RECEIPT
\




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS \‘
]

Print your name, address and ZIP Cod

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

o Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

P A ROOM 759 ﬁ)
78

BECKER

> ZNC
mo ¢
X m
RIRS
=< mx
oC
xm
Py
* -
<r
o {

LAZL
102
TTN: SUZANNE

m 'll!” llll”!!l”l!l”llll!“'l!i




SENDER: Complete items 1 and 2 when edditional services are desired, and complete items

' 3 and 4.

Put your address in the “/RETURN TQ'' Space on the reverse side. Failure to do this will prevent this card
The return receipt fee will provide you the name of the person delivered to and

from being returned to you. %
. For additional fees the following services are available. Consult postmaster for fees

the date of deliver
and check box(es) "for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
’ | 4. Article Number

3. Article Addressed to:

ON COACH
' 30STON H
808 GCE

'1 AIRFO ROAD
MA 02149 ered J insured
|EVERETT . = Bee
: *[[] Beturn Receipt
for Merchandise
™ : or agel

| 5. Signature — Addressee

PS Form 3811, Apr. 1989 *U.5.G.PO. 1969-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE = N
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘’Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO

YSEEEoERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN: SUZANNE BECKER

. balilhentbidlinnblandeded



SENDER: 1 . ve th
o Complete items 1 and/6r 2 for additional serv:ces - , also wish to receive the
¢ Complete items 3, and 4a & b. ' following services (for an extra

¢ Print your name and address on the reverse of this form so that we can | fea):
return this card to you.
s Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit. ]
* Write “‘Return Receipt Requested”” on the mailpiece below the article number.) 2. D Restricted Delivery
o The Return Receipt will show to whom the article was defivered and the date

on the reverse side?

delivered. Consult postmaster for fee.
© 3. Article Addressed to: — Jﬁcle Number y
e . 352 (5 /P6
BRA INERD MANUFACTURING QU, ,cﬁvpe
\ 15 Ne --ASHIN{’TONP.eTRtEIQQS - stered O msured
| E. ROCHESTER N | o O con
e ss Mail ] Return Receipt for
Merchandise

7 Date of Deliver

W’ MY 20 iom

5. Signature (Addr . 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature (Agent)

‘ 3 -

Is your RETURN A

PS Form 3811, Docamber 1991~ 70, GPG: 1908223402 "DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE o . L
ROC WY 145 18:28|§EHeb oz w2

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here

USEPA

NEwW VQRK,NY 10278

~ATIN:  MSe SUZANNE SECKER
man lul llll" l!lll‘l““l"ll'"l" l"

26 FEDERAL PLAZA RUOM 759

_J

\




‘ gENdDiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4. . R

Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )Toliowmg services aré available.. Consult postmaster for fees
and check Boxiesg ,?qr additional service(s) requested. i
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to:

BRIDON AMERICA CORPe
=VENS LANE . _
é};%'ggR el PA 18043 e Heon |
g, O Bonin Becnt,

__;..;_.,«o/btain srgna;‘.ure of addressee

N ——————————=———"""""" " | o agent and DATE DELIVERED.

5. Signature — Addressee -8. Addressee’s Address (ONLY if
X .7 requested and fee paid)

6. Signature — Agent «

X Jea
7. Date of Delivery

5-29-973

PS Form 3811, Apr. 1989 *US.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

. SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwlse affix to back of

UNITED STATES POSTAL SERVICE T | : ” ‘ ’ ' .

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO '
USEPA )
26 FEDERAL PLAZA ROUOM 759

NEW YORKeNY 10278
ATTN: SUZANNE BECKER




‘syour-ﬂv ETURN ADDRESS completed on the reverse s

ide?

SENDER:

¢ Complete items 1 and/or 2 for additional services.
» Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form_so that we can
return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

« Write “‘Return Receipt Requested’’ on the mailpiece below the article number. 2. B’Restm:ted Delivery
« The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

i A e Mzg t91 768 P15~
35 WM M %).Rigir;/;:fe:ype O Insured
Atoyen. 0 Sutp I A Certified Ol cop

| also wish to receive the
following services {for an extra
fee)

. Od Qddressee s Address

3 i Return Receipt for
[ Express Mait [ R e

706 - 1957 N NS
ST f"" i '%,7%. g gEPM e
' fan ]

PSF . #US.GPO; 1992—322402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE ‘ “ || |

Official Business PENALTY FOR PRIVATE
USE TO AVOQID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here

e
UeSe EePeAe
26 FEDERAL PLAZAy RM 759
NEW YORKyNY 10278
ATTN: SUSANNE BECKER




‘ gENgiR: Complete items 1 and 2 when additional services are desired, and complete items

and 4. . -
Put your address in the ‘’'RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check Boxlesg ’7or additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee’s address. 2. [J Réstricted Delivery

. (Extra charge) (Extra charge)

3. Article Addressed to:

D Insured

[ cop
it [[] Return Receipt
for Merchandise

obtain"é‘ﬁnature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Qelivery

S —22-%23

PS Form 3811, Apr. 1989 *U.S.G.PO. 1980-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP coda

Iin the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of '
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA : : :
26 FEDERAL PLAZA ROOM 759
NEW YO

ATTN: SUZANNE BECKER

i
|
l
|
|
|
|
|
|
|
:
|
RKeNY 10278 1



SENDER Complete items 1 and 2 when a.ditional services are desired, and complete items

3 and
Put your address in the “RETURN TO"* Space on the reverse side. Failure to do this wili prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )?ollowmg services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
[Extra charge)

2. O Restricted Delivery
(Extra charge)

N La

As=ticle Number

3. Article Addressed to:

BRUNSWICK T
PO BOX _ 109y
BRUNSWICK

IMES RECUORD
INDUSTRY Miél)

04011

ered D Insured
od | goo .

eturn Receipt
smail [ for Merchandise

rvrays btain signature of addressee

-

or agent and DATE DELIVERED.

Fy

8. Addressee’s Address (ONLY if

5. Signature — Addressee
X requested -and fee paid)
6. Signhature — Agent , o
/- (%W ;
ate of Delivery , s
5-24-9% /
f DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

*U.8.G.P.O. 1989-238-815



OFFICIAL BUSINESS

SENDER INSTRUCTIONS ' ¢

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwise affix to back of

UNITED STATES POSTAL SERVICE l || | ‘ |

artlcle. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA RODM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER




)

3 and

(Extra charge)

SENDER Complete nems 1 and 2 when additzonal services are desired, and complete items

your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
n being returned to you. The return receipt fee will provide you the name of the person delivered to and
. date of delivery. For additional Tees the following services are available. Consult postmaster for fees
Tcheck box(es) 'Tor additional service(s) requested. X

[0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge)

Article Addressed to:

| 4 Article Number

/.i

SUCKEYE PIPELINE
SATES 'ROAD

| “UBURN NY 13021

P27%59196 2

Service:
ered D tnsured
ed coD

Return Receipt
S Mac! 3 O for Merchandise

__btain sighature of addressee

or agent and DATE DELIVERED.

8. Addressee’s.Address (ONLY if
requested and fee paid) '

3

of Delivery ‘-5 /2 L/ _ ?j

Pt b

3811, Apr. 1989 *U.S.G.P.O. 1985-236-815 DOMESTIC RETURN RECEIPT

-



) R

UNITED STATES POSTAL SERVIGE -
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIiP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the
| reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of B
article. C PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt . USE, 8300
Requested’’ adjacent to number.

.t “TURN Print Sender’s name, address, and ZIP Code in the space below.

) .

E
ERAL PLAZA ROOM 759
W RKeNY 10278

ATTN: © SUZANNE BECKER

NG

SEPA
6 FED
EWw YO




. gENDER Complete items 1 and 2 Y hen B;Jdmanal services are desired, and complete items
and

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are avatlable. Consult postmaster tor fees

and check box(es} 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
LE!. Article Addressed to: [4 Article &umber ‘(
BULKNER OIL SERVICE INC - \S 57/ 964
SLOOP HILL RD ) L ] ervice: 0
Ncw WINDSOR NY 125 5.3 " [tered Insured
T ied J cop .
T ss Mail L] o e e
btain signature of addressee
W anN A or agent and DATE DELIVERED.
’ y 8. Addressee’s Address (ONLY if
requested and fee paid)

X
7. Date of Delivery

5.22-73

PS Form 381 1, Apr. 1989 *U.5.G.R.0. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below,

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
pel;n:lts, otherwise affix to back of
article.

TO

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

ER I | llll"""lll,l lll""'vlll’l"

USEPA
26 FEDE
NEW YOR

ATTN:

RAL PLAZA ROUM
KeNY 102 739

SUZANNE BECKER

N




‘ gENDER Complete utems 1 and 2 when addmonal services are desired, and complete ltems
and

Put your address in the "/RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the %ollowing services are available. Consult postmaster for fees

and check box(es) '?or additional service(s) requested.

1. 0O Show to whom delivered, date, and addressee’s address. 2. D Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: _ ___1 4. Article Number
; CORPo ‘
BUFFALO COLOR .
100 LEE ST 14210 ,if&we .
SUF FALO NY Bred D Insured
+d J cop

A,_—at{taﬁn ‘signatqre of gddressee
or agent and DATE DELIVERED.

nature — Addressee 8. Addressee’s Address (ONLY if
d requested and fee paid)

Signature — Agent

L s mai LI Bone Aot
5.
X
5
X
7.

Date of 7&?/

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



" UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

ih the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article Iif space
permits, otherwise affix to back of
article.

s Endorse article “’‘Return Receipt
Requested’’ adjacent to number.

‘| ||

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s nare, address, and ZIP Code in the space below.
TO
"USEPA
26 FEDERAL PLAZA RUGOM 759
NEW YORKeNY 10278
ATTN: SUZANNE BECKER




. gENDER Complete items 1 and 2 whan addwonal services are desnred and complete items
and

Put your address in the “RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the narie of the person delivered to and

the date of dellver% For additional fees the following services are available. Consult postmaster for fees
and che ox{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number
|~ - —

'BUFFALO FREE TRADE CUMPLEX. .
‘85 RIVER ROCK DRI E Dlnsured

1 BUFFALO NY 14207 ied O coo

I3 ) ; E] Retuin Réce t
1

for Merchandi
tain signature of addréssee
or agent and DATE DELIVERED.

5 Signature — Addressee 8. Addressee’s Address (ONLY if

Vs ﬂ A\) /Z‘/M requested and fee paid)

6 Sighature — Agent ’ $
X | .
7. Date of Delivery: ; ;: .

HEEE RN

PS Form 3811, Apr. 1989 °* *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS QQ
SENDER INSTRUCTIONS (
he

Print your name, address and ZIP Co

In the space below.
e Complete items 1, 2, 3, and 4 ont
reverse.

e Attach to front of article lf space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
s Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number. )
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATIN: SUZANNE BECKER

,ll!""l'llmn'l!i"llllll,l"



3.and4:,
Put your address
from béing return

.’ SENDER: -Complete items 1 and 2 whén additional services are desired, and compléte items

in the “RETURN TO"’.Space on the reverse side. Failure to do this will prevent this card

to you. The return receipt fee will provide you.the namesof the person delivered to and
the _date of deiiver® For additional fees the following services are available. Consult postmaster for fees
and check box{esfgor additional service(s) requested. .
" 1. [J.Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to:

.

1 4. Article Number

(BURROUGH HALL
18 No MAIN ST
\ALL ENTOWN

|

l

“NJ 08501

P THS9 19

|Service: ,
tered 1 insured
ied O cop

; =} Return Receipt
(38 Mail u for Merchandise

btéi?ins'i’gnature of addressee
ar

and DATE DELIVERED.

5. Signature — Addressee
X

6. Signgture — Agent
X

7. E;??of Deli:/jrjl/"gs/|;5

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL i
OFFICIAL BUSINESS

SENDER INSTRUCT

Print your name, address and

in the space below.

¢ Complete items 1, 2,3, alfiilive;
reverse. A

¢ Attach to front of article i space
permits, otherwise affix to back of
article.

o b . .
rzd -
e e et
P R PSSy
US.MAIL
(=0

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelipt USE, $300
Requested’’ adjacent to number. :
RETURN Print Sender’'s name, address, and ZIP Code in the space below.

TO.

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATTN: . SUZANNE BECKER




' gENaDiR: Complete items 1 and 2 when adritional services are desired, and complete items
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side., Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) 'for additional service({s) requested. _
1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) . (Extra charge)
3. Article Addressed to: | 4. Article Number
=~ ™
BUS INDUSTRIES OF AMERICA Eoroiles
PO 80X 449 RD 1. _ ervice: a
ORI SKANY NY 13424 ered Insured
2 ed CJ cop o
N Return Receipt
’ ps Mail u for Merchandise
- L /Ltain signature of addressee
- : ~ or agent and DATE DELIVERED..
5. Signature — Addressee

8. Addressee’s Address (ONLY if
requested and fee paid)

x /f i

6. Sigpdtur, nt
A ALl
7./bate of Delivery

b9y M —

PS Form 3811, Apr. 1989 —

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS ] ‘ ‘ ' |

Print your name, address and 2IP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

SENDER INSTRUCTIONS

grticle. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
gge?éoERAL'P AZA R 7
LA Oo0M 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER

'lll““ll“liliilllﬁ"ill!ilii

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|



et £ T S

=3 had r

‘ SENDER: Complete items 1 and 2 when addition
3 and 4. 3 [ -

Put your address in*the:'RETURN TO’’ Space on the reverse sid

al services are desired, and complete item

ailure to do this will pr_evenf this card

the date of delivery. For additional fees the following servi

and check 50xies; 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s
(Extra charge) :

from.being returned to you. The return receipt fee will provide you fhe name of the person délivered to and
ices afe available. Consult postmaster for fees

2. [7 Restricted Délivery

address.
- (Extra charge)

3. Article Addressed to:

¢
' 266

BAY RO
GLENS "FALLS NY

LR.BARD CATHETER & INSTRUMENT -
F 12804

4. Article Number

[ tnsured
CoD
[ Return Receipt
. for Merchandise
. taj .signature of addresses
or agent and"'DATE DELIVERED.

5. Signatuye .~ Addressee
X ﬂ4%§2A5£»~445<:_

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signature — Agent
X

7. Date ;)f Delivery

by

PS Form 3811, Apr. 1989

{xus.G.rO. 1988238815

DOMESTIC RETURN RECEIPT

‘



UNITED STATES POSTAL SER!
OFFICIAL BUSINESS

. SENDER INSTRUCTIONS {-
Print your name, address and ZIP Gpde p

in the space below.

e Complete items 1, 2, 3, and 4 on
reverse. —

e Attach to front of article if space
permits, otherwise affix to back of

Tusman—1
=

article. PENALTY FOR PRIVATE
s Endorse article ‘’Return Receipt USE, $300
‘Requested’’ adjacent to n@rr)ber.
RETURN ’ Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA _
26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10276

ATTN: SUZANNE BECKER

E!Hnn!l!i!’!"l!!!l"!llhl”



gENdD%R: Complete items 1 and 2 “when additional services are desired, and complete items
and 4. . :

“Put your address in the ‘‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consuit postmaster for fees
and check box{es} 'for additiona! service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) - (Extra chargej
" | 3. Article Addressed to: v 1 4. Article Number
CARBO THERM 1P IS5 1910
1175 PHILMONT AVE Service:
FEAST&RVI‘;LE PA 19053 tered [ irsured
fied Llcoo
| s M () Betym Reckint

Jbtain signature of addressee
or agent and DATE DELIVERED.

A
see 8. Addiessee’s Address (ONLY if
W requested and fee paid)

ature — Agent )

7. Date_af Deliver
L /2 f Al .
. PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-515 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

LEFORRA

~ SENDER INSTRUCTIONS _[<] MAY ™4 o\
Print your name, address and ZIP Code- i
in the space below. !99\ /
* Complete items 1, 2, 3, and 4 on thé\ .
reverse. lloa’
* Attach to front of article If space | ~——
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, 8300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROUM 759
NEW YORK¢NY 10627
ATTN

N: SUZANNE BECKER




. gENdDiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4. ;

Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you t

(Extra charge)

he name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and c%ecﬁ box(es) !Tor additional service(s) requested.
1. 00 Show to whoem delivered, date, and addressee’s address.

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to:

| 4. Article Number

|~ .
CCL CUSTOM MANUFACTURING PA7%591912
35 MARTIN ST. . Service: ]
CUMBERLAND RI 02864 ered {7 insured

ed 0 cop .

s Mail [ Fet Ao e

/btai;n signature of addressee

or agent and DATE DELIVERED.

5. Signature_— Addressee

8. Addressee’s Address (ONLY if -
requested and fee paid)

x \

6. Signature —

X r '

7.DateofDelivery ..\ o, o0 g
i ‘n'.zwz,yz(u B S A R R

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

~ SENDER INSTRUCTIONS !
rrln': your nar'r;el address and ZIP ©
n the space below.
* Complete items 1, 2, 3, and 4 on ﬂh\ o q’5

reverse.

e Attach to front of article if space
porlz]ha, otherwise afflx to back of
articla.

53 21:25 #13

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requasted’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIF Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROOM 759
NEW YURKeNY 10278

ATTN: . SUZANNE BECKER

lnlf”‘utum msmumumumuuumm-mmum



. gENdbik: Complete items 1 and 2 when additional services are desired, and complete items
and 4. . :

Put your address.in.the ‘'RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The retuin receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available.

and check box{es) l?

1. 0

onsult postmaster for fees
] ox{es) for additional service(s) requested. .
Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) . (Extra charge)
3. Article Addressed to: Artjcle Number
/——————.—,_——“—'4_-—_ o \J »

o |

O Insured

I cop

) ) Return Receipt
Bs Mail for Merchandise

___,_,4‘>tain signature of addressee

" or agent and DATE DELIVERED.
Signature — Addrésgge :§ 8. Addressee’s AddreSEONLY if
¢ requested and, gige

5,

X

6. Signature — Agent Oﬁ”&
{y :

X - -“_

7.

Date of Delivery

PS Form 381 1, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMES¥



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

- SENDER INSTRUCTIONS

Print your namé, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

I

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

SUZAN

LA
10
NE

ZA  ROOM. 759
278

BECKER

-




. gENdDiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the foliowing services are available. Consult postmaster for fees

and check box{es] for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Numtﬁi[* 1
CHALLENGE MFG _ P 5919714
3079 THREE MILE RD " ‘ o e [ insured
WALKER I 49504 @2 i
kP,D 5s Mail D fagtﬂgrsﬁgg' itse
L o )\Q/?\—\'S: \p signature of addressee

ard NATE DELIVERED.

xed's Address (ONLY if
Jee paid)

5. Signature — Addressee
X

6. Signature — Agent /
X 7 .. / .

7. Date of Delivery

PS Form 3811, Apr. 1989 *U$.GP.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
perlrv:ha, otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.

T0

ﬂz’zégéoeau PLAZ
- LAZA ROOM 759
NEW YORKoNY . 10278

ATTN: SUZANNE BECKER

1o illl"”llll‘llll'lll”lll‘lilll



° gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TO"’ Spéc,e on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee wili provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(esy !?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)

4. Article Number

3. Article Addressed to:

CHAMPIGN PRODUCTS
‘N PO BOX 87 red [ insured
PEFJJ}‘GWJ’H HAIN NY 14530 )  cop

Mail D Return Receipt

. for Merchandise
t/’ /,Jtain signature of addressee
- or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

)6(. Signature — Age t(

7. Date of Dehvery 4_ q\3

PS Form 381 1 . Apr. 1989 *US.G.RO. 1989-236-815 DOMESTIC RETURN RECEIPT




-
UNITED STATES POSTAL SERVICE =~

OFFICIAL BUQ&ESH? 246.19:1 9

SENDER INSTRUCTIONS ?._ ©omn

Print your name, address and ZIP Code .
in the space below. /9 93 i
* Complate items 1, 2, 3, and 4onh

reverse.
* Attach to front of article if space
permits, otherwise affix to back of

article. . PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requeated adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER

lﬂ!lI"lll!lll“lﬂ“'"l“lﬂl



. gENgiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4. - -

Put your address in the ‘'“RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

frem being returned to you. The return receipt fee will provide you the name of the person delivered to and

. For additional fees the following services are available. Consult postmaster for fees

the date of deliver
and check box{es] 'Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra charge)
[ 4. Article Number

3. Article Addressed to:

éHARM GRAPHICS ¢
T
Q lered Insured
NY 14225 0 cop
[0 Return Receipt
for Merchandise
h__ tain signature of addressee
oragent’and DATE DEL!VERED.
8. Addressee’s Address (ONLY if

5. Signature — Addressee
. requested and fee paid)

7. Date of Delivery

PS Form 3811, Apr. 1989 *uS.ORSMQ DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE i
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA RUUM 759
NEW YORKeNY 10278




3 and

‘ SENDER Complete items 1 and 2 whan addmonal services are desired, and complete items

Put your address in the *’"RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt feé will provide

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es} (Tor additional servicel(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge)

u the name of the person delivered to and

(Extra charge)

3. Article Addressed to:

102 P ICKERING
EXTDN

\

CHEMICAL LEAMAN TANK LINE

PA 19341

s Mtain signature of addressee

‘gle Number

Service:
ered D {nsured
Jed O coo
¢ eturn Recei
ps Mail O for Merchandise

or agent and DATE DELIVERED.

5. Signature — Addressee

8. Addressee’s Address (ONLY if
requested and fee paid)

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS \ .,

Print your name, address and ZIP Codg.:

In the space below.

¢ Complete items 1, 2, 3, and 4 onie~]
reverse.

¢ Attach to front of article if space
pernlta. otherwise affix to back of
article.

T

U.S.ML
L—J

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Recelpt USE, 8300
Requested’’ adjacent to number.
RETURN _ Print Sender’s name, address, and ZIP Code in the space below.

TO

woan

LA ROUOM 759
278 '

BECKER

W
y




|

. gENDER Complete items 1 and 2 when addmonal services are deslred and complete items
and

Put your address in the ‘‘RETURN TO"’ Spacs‘ on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide

u the name of the person delivered to and
the date of deli For additional fees the )Tollowmg services are available. Consult postmaster for fees
and check EOxZesE 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. ° 2. [0 Restricted Delivery
Extra charge) : (Extra charge)

3. Article Addressed to:

l 4. Article Number
e . :
CHEMCLENE CORPUORATION
258 -No PHOENIXVILLE PIKE . D!nsured
MAL VERN “PA 19355 [ coo
L B Marchanase
u ature of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signature — Addressee

i Gl

. Date of Delivery

2/ 24

PS Form 3811, Agf. 1989 *US.CRO. 1969-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS -

SENDER INSTRUCTIONS
Print your name, address and ZIP Co

e Attach to front of article f space
permits, otherwise affix to back of
article.

e Endorse article ‘‘Return Receipt

Requested’’ adjacent to number.

in the space below. - OO
¢ Complete items 1, 2, 3, and 4 on the*' 7133
reverse. i d D

Print Sender’s name, address, and ZIP Code in the space bslow.

PENALTY FOR PRIVATE
USE, $300

RETURN
TO
USEPA
26 FE
NEW YU
ATTN:

[ o]

T

ERAL PLAZA ROOM 759
RKeNY 10278

SUZANNE BECKER .

¥

\

ol



3 and

SENDER Complete items 1 and 2 <when guditional services are desired, and complete items
Put your addreés in the “RETURN TQ"' Space on the reverse side. Failure to do this will prevent this card

the date of delivery. For additional fees the following services
and check box(es) '?or additional service(s) requested.

Extra cl

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
are available. Consult postmaster for fees

1. O Show to whom delivered, date, and addresseg’ s address

2. {1 Restricted Delivery

harge) Pt (Extra charge)
3. Article Addressed to: , | 4 Article Numbef + <~ %
CHEMICAL. PROCESS & SPLY
E 7 MIDDLE RD _
gngIRK NY 1404

R turn Receipt

ain signature’of addresgge,..: :

or agenpaRdl DATE DELIVERED. i

5. Signature — Addressee
X

@Pnamre — Agent
CLJ’—

\ 7. Date of Delivery L

GO L 3ipe |

e
\Z b
:
g
. e 5

8. Addressee’s Address (ONLY if
requi and fee paid)

fud ey "'_;. .

T
i !
i

i

{ PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

m your narli:el. address and ZIP Cod /903

e space below.

e Complete items 1, 2, 3, and 4 on the QS___ -
reverse.

s Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
s Endorse articie ‘‘Return Receipt USE, 8300
Requested’’ adjacent to number.
RETURN ) Print Sender’s name, address, and ZIP Code in the space below.
TO ’
USEPA
26 FEDERAL PLAZA ROOM 759
NEN YDRK’NY 102?

Vo I | ";H"“li"il!"l""ll‘l"nl""!"!lllllllli‘l"l"il"lll‘




[

‘ SENDER Complete items 1 and 2 when addltlonal services are desired, and complete items
Put your address in the ’"RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the %oilowmg services are.available. Consult postmaster for fees
and check box{es) for additional service(s) requested.

1. 0 Show to whom delivered, date, and addressee s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

"|CHES
17573
LISB

4. Article Number

3. Article Addressed to:

e T

TER HBIbT A
0g’ﬂﬂ'& RTe 45 oh 44432

[ insured

~led [ cop
D Return Recei t
for Merchandis:

L//___ Mtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X _r,-: F’ g — requested and fee paid)

6. Signature — Agent
X A S0

7. Date of Delivery
2 7L 97

4
PS Form 3811, Apr. 1989 *U.5.G.RO, 1989-238-815 DOMESTIC RETURN RECEIPF




UNI‘I‘ED STATES RVICE
| IMIGRF 45 F

SENDER | STRUCT'UNS
Print your name,. 72I
In the space below <«(. nn

¢ Compiete items 1, 2;"3-and donthe
reversge.

o Attach to front of articie if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN: SUZANNE SECKER

$ 31 31§ 3 3%
‘mm tanhifintabhaiify



on the reverse side?

SENDER: T ) :

* Complete items 1 and/or 2 for additional services. *~ — | also wish to receive the
* Complete items 3, and 42 & b. following services (for an extra
* Print your mame and address on the reverse of this form so that we can fee): :

return this card to you. *

¢ Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number, 2. [ Restri Deliver

e The Return Receipt will show to whom the article was delivered and the date ' cted \
delivered. Consult postmaster for fee.

/-n__S._Ani.\zls_AddLesseLtO' 4a._%t|cle Number

| “ F353 /58 /87

A CH é 8 A E rvice Fype

f N g Y AV ‘;;"* 301 istered J insured

‘ ified O cop

. i Return Receipt for

ess Mail U Merchandise
7wate of Delivery
5. Signature (Addressee) 8. Addressee’s Address (Only if requested

Is your RETURN AD!

and fee is paid)

ngnaturé%mf-m/

PS Form 3811, December 1991  su.s.GPo: 1982—323402 DOMESTIC RETURN RECEIPT

Thank vou for using Return Receipt Service.



Print your name, address and ZIP Code here
[ ]
sete
DERA LA <
- NEwW YDRK:&YPtéééa ROOM 759

.ATTN: »MS; SUZANNE BECKER

T un




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “"RETURN TO"’ Space‘ﬁ he reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fi2'.will provide you the name of the person delivered to and
the date of delivery. For additional Tees the following services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: TZ Article Numbe%b
CHROMIUM CORPORAT ION

701 UNION AVENUE
EL VELAND o 44105

D Insured

ied [Jcop
[] Return Receipt
for Merchandise

btain signature of addressee
or agent and DATE DELIVERED.

5. atur Addressee 8. Addressee’s Address (ONLY if
X / W requested and fee paid)

6. Signature — Agent
X

7. Date of Delivery

PS Form 3811 Apr. 1989 DOMESTIC RETURN RECEIPT

>




OFFICIAL BUSINESS

. SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.
e Complete items 1, 2, 3, and 4 on the
reverse.
s Attach to front of article i space
*  permits, otherwise affix to back of

UNITED STATES POSTAL SERVICE ! !hl | \ \ |

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space bslow.
TO

(ggEgéDER : ’
26 AL PLAZA :
NEW YORKsNY 1057g ROOM 759

ATTN: SUZANNE BECKER




gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the ““RETURN TQ’’ Spacs tin the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you t|

the date of delivery. For additional fees the tollowing services are available
and check b ) '!f

he name of the person delivered to and
lable. Consult postmaster for fees
ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address

2. O Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to:

I 4. Article Number
CITY OF SYRACUSE“EPW eryice:
1200 CANA TREET '&fé;' 13210 ered [J insured
SYRACUSE ed Ocop

0 Return Receij
s Mai [ for Merchandise
tain signature of addressee

or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if

requested and fee paid)
6. ng W Agent

7 Mate of Dellvery / .
2 57143

PS Form 3811, Apr. 1989 ’

. Signature — Addressee

:

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



" UNITED STATES POS’WSQI;\{ICE‘ '1‘ 2 i‘
' OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Cade
In the space below.
e Complete items 1, 2, 3, and 4 on the

reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested”’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below,
TO
USEPA

26 FEDERAL P
NEW YORKyNY téZA ROOH 759

ATTN: SUZANNE BECKER

5' '!H””H!l!’!”ul”l![l”!!l”!!‘!"l;!!;!”!!i!ﬁi!l!ili!l;

(X}



‘ gENdDER‘: Complete items 1 and 2 when additional services are desired, and. complete items
and 4.

Put your address in the ‘/RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you.

The return receipt fee will provide you the name of ihie person delivered to and
the date of delivery. For additional fees the )foilowmg services are available. Consult postmaster for fees
and check box{es) 'foy additional service(s) requested.

1. [0 Show to whem delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra_charge)

| 4. Article Number

“Sé'yice:
teréd O Insured

ed O cop
Return Receipt

_ s Mail O for Merchandise
) L un y. tain signature of addressee
- ‘ or agent and’DATE DELIVERED.

5. Signature — Addressee /‘ 8. "Addressee’s Address (ONLY if
X 24
6

3. Article Addressed to:

requested and fee paid)

052693

PS Form 38711, Apr. 1989 *U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE /9; e

OFFICIAL BI.ER&SH&‘ }/}4‘% F

¢

SENDER INSTRUCTIONS 3
;rln': your nar‘r’lo| address and ZIP Code
the space betow.
¢ Complete items 1, 2, 3, and 4 on the \/_}E/
reverse.
» Attach to front of article if space

permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
o Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
ggEgéDERAL
PLAZA RO
NEW .YORK9yNY 10278 oM 759

ATTN:  SUZANNE BECKER

Lasillhsdbosthodhn bl



. gENDER Complete items 1 and 2 when additional services are desired, and comiplete items
and

Put your address in the “RETURN TO"’ Space ¢h the reverse side. Failare to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services aré available. Consult postmaster for fees
and-check box(es) 'Tor additional service(s) requested.
1

. O Show to whom delivered, date, and addressee’s address.

2. 0 Restricted Dehvery
(Extra charge) , (Extra charge)
3. Article Addressed to: 4. Article Number
/
CLARK GRAVE VAULT
175 E« 5TH AVE 0
COLUMBUS OH 432« o L insured
led Ocop. ..
D Return Receig
el for Merchan |se
h_ ) ( in signature of addressee

OF agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

W & 100
7. Date of Delivery “““ NG

PS Form 3811, Apr. 1989

*U.S.GP.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE - B
OFFICIAL BUSINESS
SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.

* Complete Items 1, 2, 3, and 4 on the S—
reverse. —LILIT
¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
e Endorse article ‘’Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN * Print Sender's name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA ROC
NEW YORKsNY 10278 ROOM 759

ATTN: SUZANNE BECKER

83 ':,“‘uu“,n;nrwti;len.um.auuaﬁji;;;;:;nunm;



’ SENDER Complete items 1 and 2 when -additional services are desired, and complete items

3-and
Put your address in the ’"RETURN TO"’ Space on the reverse side: Failure t6 do this will prevent this card

from being returned to you. The return receipt feg will provide you the name of the person delivered to and

the date of delivery. For additiona] fees the )?ol[owmg setvices are ava:laB‘e Consult postmaster for fees

and cﬁeqR box(es) '?or additiona] service(s) requésted. .. cee .
Show to whom delivered, date, and addressee's address -2 D Restricted Delivery .

(Extra charge) . (Extra charge)
3. Article Addressed to: [ 4. Article Number
LEE?SDALE PA 15056

Return Receipt
Mail [ for Merchandise

K o £ o s @ Rain signature of addressee
J / ,\8 ent ;nd DATE DELIVERED.

d 81}"Adqra§see s Address (ONLY if
requésted and fee paid)

L 05
el

5. Signature — Addresses

6. 9i A
. yz:re/ gent
7. Date of Delivery
£2y.93

PS Form 3811, Apr. 19%9 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




Print your name, address and ZIP (Qd

in the space below.

¢ Complate items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
pemlts. otherwise affix to back of
article.

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP- Code in the space below.
TO
‘USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278 i

ATTN: SUZANNE BECKER

f311) Siil iii!”n!iiiillnﬁ!’n!!!ﬁ!ii;



gENDER Complete items 1 and 2 wﬁen ad'(monal services are desired, and complete items
and

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you, Theieturn receipt fee will' provide you t

1.

(Extra ‘charge) |
3. Article Addressed to:

tie name of the person delivered.to and

the date of deliVery. For additional fees the followmg services are available. Consult postmaster for fees
and cEieEE box(es} ’¥or additional service(s) request

O Show to whom delivered; date, and. addressee 's: address.

2, [ Restricted Delivery
(Extra charge)

4 Article Number

Signature — Agent

Date of/ﬁveg« /?3

o T "\ PATLSTIaEK
T:DESIGNs INC ‘ srvice:
GO huYLER A\’IENUE;A La704 e s
KINGSTON i o O Rerg Recelt,
L . tain signature of addressee
Lostet QT'Hgié'm/an_d DATE DELIVERED..

5. |gnﬁrmesse 8. Addressee’s Addre_ss (ONLY if

X / y requested and fee paid)

6.

X

7.

PS Form 3811, Apf. 1989 *U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIFY




Lot “ -
UNITED STATES POSTAL V\ﬁé"fé:

OFFICIAL BUSIN & PM

=4
- SENDER INSTRUCTIDNS

G

Print your name, address and ZIP % de

in the space below. 399

e Compilete items 1, 2, 3, amkd

reverse. .

o Attach to front of article if space

mrln:hs. otherwise affix to back of
article.

PENALTY FOR PRIVATE

» Endorse article ‘‘Return Reteipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

(USE1

PA - » |
26 FEDERAL PLAZA ROOM 759
K2w' YORKsNY 10278

ATTN: SUZANNE BECKER

t N inl“ }!HH inl!l'n!l‘i\!hu



-
’_5 gENDER Complete items 1 and 2 when addmonal services are desired, and COmplete itemns
and .

Put your address in the ‘’'RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the %ollowing services are available. Consuit postmaster for Tees
and check box(es]) ior additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address.. 2. [J Restncted Dehvery

Extra charge) . (Extra charge)
3. Article Addressed to: | 4. Article Number
— - 10518591939
: BY ¢ ervice: .
%?fg?g?%ﬁ'gglﬁﬂﬁ BLDGe lered [ insured
BAYONNE NJ 07001 e Olcop-. .
’ s Nhail D Réturn Receit J)
for Merchandise
\\_ Jtam sugnature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee . 8. Addressee’s ?ddre;; (ONLY if

X 4 ‘ requeste ee pa

6. ture — 3 %

7\ Date of DeWery H -

PS Form 3811 , Apr. 1989 ¥ d0Mos9-238-815 DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS -

. SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of

UNITED STATES POSTAL SERVICE L= | "| | | | I

article. PENALTY FOR PRIVATE
e Endorse article ‘’‘Return Receipt USE, $300
Reguested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA o '
26 FEDERAL PLAZA ~ROOM 759
“NEW YORKyNY 10278

ATTN: . SUZANNE BECKER




. gENdD%R: Compiete items 1 and 2 when additional services are desired, and complete items
and 4. - ’ ; .

Put your address in the “RETURN TO"" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return recei%t fee will provide you the name of the person delivered to and

the date of delivery. For addrtional fees the Tollowing services are available. Consult postmaster for fees

and check box(es) %or additiona! service(s) requested.

1. OO Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: _ | 4._Article Number O
OMMUNITY MEDICAL CENT s [Benvite:
2800 : MULBER8Y ST 510 £ . ftered ] tnsured
SCRANTON 7, PA 1851 “%a  CQcop -
' les Mail_ L et e e

. ) _/4 ain. signature of addressee
. or agerma d DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
1 6. Signaturg, — Amgent
X o
7. Date of Delivery ) ; g
8 P -3 /-
fogirgei tigg o il ﬁ’sw\f‘*’:‘im? -
H 1

PS Form 3811, Apr. 1989 '* ' ' '«us.GPO. 1988238815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

rrla: your nalll;o| address and ZIP c?d?

n the space below...

» Complete items t:,z,ﬁ ﬁ&{&‘&'ﬁ
reverse.

e Attach to front of article if space
perlrclnlts. otherwise affix to back of
article.

o Endorse article ‘’Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO

USEPA

26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 102

ATTN:

SUZANNE

B

78

|

|

|

|

|

PENALTY FOR PRIVATE 1
|

|

|

i

BECKER |

1% ~-“uu‘il‘"‘l‘l!‘"“ﬂ!‘



on the reverse slde?_

|

Is your RETURN AD

SENDER: e e wien .
* Complete items 1 and/or 2 for additional services. 2 "~ also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can | fgq).
return this card to you. )
e Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit. .

.® Write ‘’Return Receipt Requested’’ on the mailpiece below the article number) icted i

e The Return Receipt will show to whom the article was delivered and the date 2. D Restri Delivery
delivered. Consult postmaster for fee.

Receipt Service.

F__z._Amgla Addr d tn- . e | PN AATC“B Number *
COMPUTER CONSOLESs INC | tliclzTifB /5% /J’Zg
ROCHESTER NY 14609  ptered  Llinsured .

fied O cop £

77Date\3‘-0elivery 2

5. Signature (Addressee) 8. Addressee’s Address (Only if requested »

and fee is paid) 5

6. SEnature {Agent) =

PS Form 3811, December 1991  wu.s. GPO: 19s2—323<02  DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE s>
ROC WY 1

Official Business ) % N vATES e [

ERAL PLAZA ROCM - 759
RK9NY 10278

MSe SUZANNE BECKER




|
‘ SENDER Complete items 1 and 2 when additional services are desired, and complete items

3 and
Put your address in the “RETURN TO'""Epace oh “the reverse side. Failure to do this wrll prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address. 2. (1 Restricted Delivery

(Extra charge) (Extra charge) .
3. Article Addressed to: 4. Article Number
4 O\ PAT1R5 N9
CONSTR CTIUN SPECIALTIES ~, Bervice:
RTE . 40 jered [J insured
MUNCY PA 127256 ' e (N coo .
psMa O f;t%re\rcgggl itse
N ) ptain signature of addressee
_ - or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if -
X requested and fee paid)
6. Signature — Agent e

livery

52273

" PS Form 3811, Apr. 1989 *U.S.G.P.O. 1985-236-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE T ,I"
OFFICIAL BUSINESS l

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

o Compiete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article if space
permits, otherwiss affix to back of g
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

DERAL PLAZA ROOM 759
ORKeNY 10278

TN: SUZANNE BECKER




* Complete items 1 and/or 2 fof addutnonal servites.

¢ Complete items 3, and 4a & b.

* Print your name and address on the reverse of this ﬁcmn s0 that we can
return this card to you.

o
2
O
<3

e Attach this form to the frant of tha mailpiece, or on the back if space
does not permit.

* The Return Receipt will show to whom the article was deiivered and the date
delivered.

* Write ’Return Receipt Requested’’ on the mailpiece below the article number,

1 also wish to .receive the .
following services (for an extra
fee):

1. [] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

__3._Article Addressed to: I 4a. Article Number

-«3-..« -

CONTROL CHIEF
L4 CURPURATION

8@0?0@0. o | € |

~\Pisz (5E /70
f Delivegy
< 2o "'7’_7

red O tnsured
O cop
s Mail [ Return Recelpt for

handise

6. Signature (Agent)

5. _Signatupe (Addy e) 8. Addressee’s Address (Only if requested
and fee is paid) .

Thank you for using Return Receipt Service.

Isyour RETURN ADD™~~"**qdon the reverse side?

PS Form 3811, December 1991 «u.s.GPo: 1ws2—32342  DOMESTIC RETURN RECEIPT



DERAL PLAZA ROOM 759
ORKsNY 10278

TTN: MSe SUZANNE oECKER

bl

st | lh‘m“‘



. SENDER Complete items 1 and 2 when addmonal services are desired, and complete items

Put your address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
an% check box(es) %or additional service(s) requested.

. [0 Show to whom delivered, date, and addressee’s address. 2. [J Rgstricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: )
|~ .

CORSON MFGe CUOe9INC ,
20-24 MICHIGAN STREET - ; ‘
LOC KPGRT . NY 1409¢ tered O insured
S A, jed U cop
‘ _ es Mai L1 FSta econt
‘\ . __btain signature of addressee
or agent and DATE DELIVERED.
B. Signature — Addressee 8. Addressee’s Address (ONLY if

X requested and fee paid)

6. Sl@tu're/kgent «‘%

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
* Complete items 1, 2, 3, and 4 on the
reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN R Print Sender’s name, address, and ZIP Code in the space below.
TO

EPA | |
YeEERUERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN: SUZANNE BECKER

m . ]m"”muh”m”x!’saa‘!"”ul”n,l”m“m":muﬂui!mmuh”



\
i
|
|

e

‘ gENdDE4R: Complete items 1 and 2 when additional setvices are desired, and complete items
and 4.

Put your address in the “RETURN TO"" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the
t

name of the person delivered to and
he date of delivery. For additional fees the following $érvices are available. Consult postmaster for fees
and check box(es) 'Tor additional service(s) requested.
1. OO Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) . (Extra charge)

3. Article Addressed to: | 4. Article Number

mEPf;ﬁESéIRCLE ice:
1 ' : -

MA 02672 red (O insared
STOUGHTON ; 3 cop

Mai Return Receipt
mail [ for Merchandisé

%ajn signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
~n

requesied and fee paid)

of Delivery

S—-24—-23

PS Form 3811, Apr. 1989 '

*U.5.G.PO. 1969-236-815 DOMESTIC RETURN’#E(’:'EIPT

Tk



-

NTBRRRE pdSh D20 17: 04 |oHHal-03

OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.

« Complete items 1, 2, 3, and 4 on the m
. ;\et‘::::s:'to front of article if space ®
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
e Endorse article ’‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA - |
26 FEDERAL PLAZA ROUM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER

1 HY ]HI,”'lllllll”lli"ll'l"ll”-



o

X
° gENDER Complete items 1 and 2 when addmonal services are desired, and complete items
and

Put your address in the "/RETURN TO*’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check 50xies§ '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number
| — -

CREATIVE PRINTING ervice:

2011 . ‘Eeo MAIN ST ered (] insured
ENDWELL NY 13760 ed O cop _

s Mail,_ L R e
L Atain sféﬁature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X . requested and fee paid)

6. Sign — Agent

X

7. Dagk of Deh:/%v»

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-815 . DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL sggmcew e mar olid
OFFICIAL BUSINESS ~ ~ SRS

SENDER INSTRUCTIONS

Print your namie, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested™ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

m

DERAL PLAZA ROOM 759
W YORKeNY 10278

ATTN: SUZANNE ﬁECKhR

USEPA
26 FE
NEW Y

1 un }!Hn”lill!i nillnlill“lﬁl



gENIgER: Complete items 1 and-2 -when additional services are desired, and complete items
and 4.

Put your address in the 'RETURN TQ'' Space on the reverse side: Failure to do this will prevent this card
frem being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the following services are available. Consult postmaster for fees

the date of delivery.

and check box{es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

| 4. Article Number

3. Article Addressed to: ”
6531 FOAM 09-'%5q ‘ qq(D
100 CAROL ST Service:
MOONACHIE NJ 07074 pred O 1nsured
bd )] .
s Mail D ?:rtﬂgrgﬁgﬁ' itse
k - __btain signature of addressee
' N or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if

requested and fee paid)

igi re — Agent

5.
X
6.
X
7.

Date efID'ejyéJ / .

PS Form 3817¥, Apr. 1989 *U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

s Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
per'n:lts, otherwise affix to back of
article.

1]

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA

26 FEDERAL PLAZA ROO
NEW YORKoNY 10278 " 759

ATTN:

SUZANNE BECKER




gEN(I’DER. Complete items 1 and 2 when ¢ additional servnces dre desired, and complete items
an

Put your address in the ‘‘RETURN TO'’ Space on thg&reverse-side. Fallure to do this will prevent this card
from being returned to you. The return receipt fe€ will

rovide you the name of the person delivered to and
the date of delivery. For additional fees the %l[ﬁ%mg services are available. Consult postmaster for fees
and check boxlesg l?or additional service(s) requested

1. O Show to whom deluvered date, and addressge’ s address. 2. [0 Restricted Delivery

charge) . (Extra charge)

/3~Aﬂi,c1§_AQng$_e_g to: -, [ 4. Article Number

CRETER VAULT. e

RTE 202 S00TH; BOX 751 Insured

FLEMINGTON NJ 08822 J cop

’ Syl ]:] Return Rece’ggt
for Merchandise

N e tain signature of addressee

or agent and DATE DELIVERED.

B, Signange — Addressee 8. Addressee’'s Address (ONLY if

X d"v\.) 4 / requested and fee paid)

6. Signature — Agent / Z ‘

X 5[40
R I .

7. Date of De_livery

=<
~F

PS Form 3811, Apr. 1989 *ULS.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE .,
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if apaee
pen;n:ns otherwise affix to back of
artlcle.

PENALTY FOR PRIVATE

- it i o e
RE:gﬂN Print Sender’s name, address, and ZIP Code in the space below.
23°FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278
ATTN:  SUZANNE BECKER N 1

1384 iiﬂﬂls: Hn n:u: :i!:dn

il - -



. s -
‘ gENg%R: Complete items 1 and 2 when additiona! services are desired, and complete items
n

al .
Put your address in the ’"RETURN TO’* Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )following services are avanable. Consult postmaster for fees
and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number
- ZRAGEI 1NN

.DUR IRON COe INC . Bervice:
4542 HARDPAN ROAD _ ‘ ered [ insured
ANGOLA . NY 14006 ed O coo

" Return Receipt
s Mail [ for Merchané;'se
ptain signature of addressee
or agent and DATE DELIVERED.-

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery

PS Form 3811, Apr. 1980 *U.S.G.RO. 1989-238-615 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
: OFFICIAL BUSINESS .
. SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article i space
permits, otherwise affix to back of

article. PENALTY FOR‘PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, $300
Requested*’ adjacent to number.
RETURN - _ Print Sender’s name, address, and ZiP Code in the space below.
TO
USEPA .

26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKER




AN

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

. 3 and 4.
Put yofir address in the ‘‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and cﬁ_ch on(es; 'for additional service(s) requested. -
1. O "Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

- - . (Extra charge) (Extra charge)
4. Article Number

N\ PTRS 92 \14

3. Arficle Addressed to:

DYNAMIC HYDROBLASTING - ¢/
3(2625 Ee SROADWAY C orvdce:
ALTON IiL 62002 e [ moure
| | v O Rt Seces,
N /tain signature of addressee
' - or-agentand DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X . : requested and fee paid)

€. Sign

-

ver . ..
$1 G i b I PF i the jEiiEt gl i
i (’(&v’fﬁ'% FEEOB D HED G L i
. Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

. SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below. .

* Complete items 1, 2, 3, and 4 on the ™™
reverse.

¢ Attach to front of article if space
po:;rclnha' otherwise affix to back of
article.

N

N
N
___4—=—§§§iE§§F::
f —-_—
. [

ﬁ
PENALTY FOR PRIVATE

[

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA

26 FEDERAL PLAZ
NEW YORK9NY 10278

ATTN:  SUZANNE BECKER

A

ROOM 759 -’

N

:il”Illll“iHNll”Iiliii i



’ gEN?aR: Complete items 1 and 2 wjvan adcé’tional services are desired, and complete items
} and 4.

Put your address in the ‘RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and c%‘ecE box(es] !Tor additional service(s) requested. . -
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) . (Extra charge)

3. Article Addressed to: 4, Article Number

e . NPAT%S892124
EM CORP. " Rt WA y
164 70 EAST 13 MILE ROAD N g
ROSEVILLE MI 48066 red L3 tpred

. Return Receipt
ps Mail D for Mercham:?i_se

ptain signature of addressee
or agent and DATE DELIVERED.

P /
5. Sgnpture — Adg%? 4 / 8. Addressee’s Address (ONLY if
7, M requested and fee paid)
6>—Signature — Agent
X

7. Date of Délivery S-— ; ; -Q\D)

PS Form 3811, Apr. 1989

% U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Pririt your name, address and ZIP Code

in the space below.

* Complete items 1. 2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO
N

EP
f..

26 FEDERAL PLAZA £ 759
LAZ
NEW Y ~ ROUM 75

D
ORKeNY 10278

ATTN: SUZANNE oECKER
-




and 4.

from being returned to you. The return receipt fee Will provide

. gENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ‘‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

ox(es) for additional service(s) requeste

(Extra charge)

you the name of the person delivered to and
the date of delivery. For additional fees the followmg services are avaiable. Consult postmaster for fees
and check b ] 'f .

1. O Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

| 4. _Article Number

. . .
N COLOR &_CHEMICAL
%S INGSTON ST

R3 ENCE . RI

TER
L1¥ | 02940

Insured

d O cop
: D Return Receipt
for Merchandise

tain signature of addressee

E
3
P

or agent and DATE DELIVERED.

Signature — Addressee

8. Addressee’s Address (ONLY if
requested and fee paid)

Signature — Ag

§

5.
X
6.
X
7.

(a—]
—o

Date of Delivery

MAY 24 1993

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEII;:Z!



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

I

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’'s name, address, and ZIP Code in the space below.

TO

USEPA

26 FEDERAL PLAZA RUOUM

NEW YORKeNY 10278

ATTNG

SUZANNE BECKER

759

RTINS N ihow i IR |




e

. SENDER Complete items 1 and 2 when addmonal services are desired, and complete items
Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this” will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the %ollownng services are available. Consult postmaster for Tees
and check on,(es; 'for additional service(s) requested.

1. O Show to wham delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extm charge) (Extra charge)
3. Article Addressed to: | ____| 4 Article Number
[EASTERN CONSOL LIDATED_ AND p1ste  F
2244 UOLD GETTYSBURG RD ervice:
CAMP HILL PA  170es . trad O insured
d [ cop _
s Mait_ [ B e
\_ tain signature of addressee
or agent and DATE DELIVERED.
5. Signaturgy — Addressee 8. Addressee's Address (ONLY if
. @ * requested and fee paid)
il
6. Signature — Agent
X
7. Date of Delivery
52593 s

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE [LI
Pl \QNCALBASINESSY ) TICRHEZ 0523

LY b s - s

SENDER INSTRUCTIONS ’ :
Print your name, address and ZIP Code
In the space below.

o Complete ltems 1, 2, 3, and 4 on the S
raverse. w@

* Attach to front of article ¥ space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO
USEPA .
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN: SUZANNE BECKER

i!l!“lllll“!““lll"!l;'l-‘Il} |




. gENDER Complete items 1 and 2 when addmonal services are desired, and complete items
and

Put your address in the “RETURN TO’’ Space ontthe reverse side. Failure to do this will prevent this card

from being returned to you. The return recel t fee will provide you themname of the person delivered to and -

the date of delivery. For additional fees the following services are . Consult postimaster for fees

and check box{es] for additional servuce(s) requested.

1. [J Show to whom delivered, date, and addressee’s address.

2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 7 | &. Article Number
(EASTERN ELEC_APPARATUS TR PITRS9 W
160 TUPLEY STREET + Bervice:
SPRINGFIELD MA 01104 ered [ tnsured
. pd U coo _
/ - jomar [ ety Receipt
k ' - _Atain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

)

6. Sigpgture ?dent,
(. 2302, |
7. Dateof Delivety  / sm ’g &w ase,

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

I .




UNITED STATES POSTAL SERVICE ™ Ve

J
4
11 SPFlohhdifsRfisk? | 74-93 #1 — }
|

SENDER INSTRUCTIONS -
Print your name, address and ZIP Code \

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Reacelpt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

ROOM 759 “ ‘W

ln!””tnu'l”ul”illl"lut



. gENDER Complete items 1 and 2 w,ws_anqlﬁonal services are desired, and complete items
and

Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
Table. Consult postmaster for fees

the date of delivery. For additional fees the following services are available.

and check Boxles; '?or additional serwce(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number

€STERN INDUSTRIES o \_Q_a__'lﬁﬁflm_
RTE 61 90 - . fervice:
SHAMOK IN PA 17889 rod Insured

d L] coo

. Return Recei
s Mail [ for Merchancﬂse

Aain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

_\Ps Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815

7. Date of Delivery
v DOMESTIC RETURN RECEIPT



o~
UNITED STATES POSTAL SERVICE
: OFFICIAL BUSINESS
SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.
» Complete Items 1, 2, 3, and 4 on the

reverse.

* Attach to front of article if space
pel;n:m. otherwise affix to back of
article.

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Reaceipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

NEW YORK9NY 10278
ATTN: SUZANNE BECKER

iag llﬂ”};lll 1'!“!'“”"‘!"”“

ggEEEDERAL PLAZA ROOM 759

./




M_ s AW i .
¢ items 1 and 2 when additi rces arejdesired, and complete items

psY, in the ’% _‘r[URN TO'" Sgdce on the reverse side. Failure to do this will prevent this card
gried to you. The return receipt fee will provide you the name of the person delivered to and
dry. For additional fees the following services are available. Consult postmaster for fees

O con

an, ox eg) for-additional service(s) requested.
Eﬂuﬁ ldw 16 Wwhom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
. (Extra charge) ) (Extra charge)
3. Article Addressed to: _| 4. Article Number
e o
MASSILLON on &4647 . jred L] insured

p Return Receipt
Mail [ for Merchandise

‘ ' . .
)ain signature of addressee

or agent gB¥ DATE DELIVERED.

2
ng ature — Addressee 8. Addres¥ee’s Address (ONLY if
requested and fee paid)

|gnature - Agent

7. Date %/;’L/

PS Form 3817, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN necslq;g




'ul‘ »
A

T PM

UNITED STATES POSTAL VICE -

OFFICIAL BUSINESS\ 249 My

SENDER INSTRUCTIORS® ]

Print your name, address and ZIP Code

| in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

£893

ISABLED

GHOPWILL 1npy

STRIES =

U.S.MAIL
)

article, PENALTY FOR- PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO
EPA

s
£e FEDERAL PLA

W YORK

ATTN:

ran !lll'{"lllll’l“lll“ll!l“lll"III"HII'II'II'II st

ZA
KeNY 1057 ROOM 759

SUZANNE BECKER




f -

¢ — i
. gENDER Complete items 1 and 2 wiin additional services are desired, and complete items
and

Put your dddress in the *'RETBMIKIT S badel dn e ¥ABaas. FdiBkd dIDABBEIT this card
from being returned to you. The return recelgg fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the Tollowing services are available. Consult postmadster for fees
and check box{es) '?or additional service(s) requested. . Co

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) . (Extra charge).
3. Article Addressed to: . 4. Article Number
CeGERS 1 ﬂsoa‘&ﬁa\ao
NDUSTR. ervice:
164 :Ne LAKE SS% IES tered [ tnsured
NEE NAH

Wl 54956 ea  Llcoo
o eturn Rece
. ‘ss..Mall . for Merchantise
Jbtéin.s‘lgnat'ure of addressee

or-agent and

5. Signa — Addressee 8 Addrefbaie Rddoed
X /d’“ p M ' requeftcBifind\fe

6. Sigfature — Agent
X

7. Date of Delivery

PS Form 3811, Apr. 1989 +US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse. -

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

it

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt ) USE, $300
Requested’’ adjacent to number. ’ “‘b
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO0

USEPA

26 FEDERAL PLAZA ROOM 759
NEW YORKyeNY 10278

ATTN:

SUZANNE BECKER




e

-

‘ SENDER: Complete items 1 and 2 when addingmal services are desired, and complete items

3 and 4. . .
Put your address in the "RETURN TO'" Space on the reverse side. Failure to do. this-will prevent this card

from being returned to you. The return receipt fee will provide you the name.of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check boxles) for additiona! service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery

or agent and DATEVDELIVE_RED.

'

8. Addressee’s Address (ONLY if
requested and fee paid)

Yoy . (Extra charge) (Extra charge)

3. Article Addressed to: ' __| 4. Article Numbg;
( o 09%%599\9\
ceICHEL BERGERS L S Service:

841 -We . TRIDLE RD o - pred 2 tnsured
MECHANECSBURG PA 17055 & . Oeoo:

s maitef ] fetyin Receiot
) ;' Atain signature of addressee
5.

6. Signature — Agent
X
7. Date of Delivery

x s@i:f”?h,uﬁ%}&

Py
[

[
[ ¢ N i

D23,

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES Posr.}c}é’%}z‘v}éi?‘ TEE K2

OFFICIAL BUSINESS

~ SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise afflx to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0
'USEPA

¢6 FEDERAL PLAZA ROO
NEW YORKsNY 10278 "9

ATTN: SUZANNE BECKER

’I $E ‘t”lu H l‘i*ih!i‘»l?i!l‘!lf!j



‘ gENDER Complete items 1 and.? when addmoﬁ\ services are desired, and complete items
and

Put your address in the "RETURN TO*’ Space on the reverse side. Failure to do this will prevent thus card

from being returned to you. The return receipt fee will provide you the name of the persen delivered to and

the date of delivery. For additional fees the ,?ollowmg services are avalable. Consult postmaster for tees

and check box(es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
C g . =
ELCU CORPORATIDN Sorvice, '
INDUSTRIA ARK e ervice: .
HUNTINGTON PA ered tnsured
ed U coo . .
A s Mail L] R e dise
N mam signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee's Address (ONLY if
requested and fee paid)

PS Foffm 3811, Apr. 199 7 +US.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE 4
OFFICIAL BUSINESS - .
~SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.
e Complete items 1, 2, 3, and 4 on the

reverse.
s Attach to front of article if space
permits, otherwise afflx to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ’‘Return Receipt USE, $300
Requested’’ adjacent to number. |
|
RETURN Print Sender’s name, address, and ZIP Code in the space below. }
TO -
USEPA

e EERUERAL PLAZA ROOM 759
NEW YORKyNY 10278 |

. ATTN: SUZANNE BECKER -
vl PO 1 1 N N O O T W] : |

| .



. gENDER Complete items 1 and 2 when additional serwces are desired, and complete items
and
Put your address in the "RETURN TO"’ Space on the reverse side. Fadure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fee:
and.check Exlesg %or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) . (Extra charge)
3. Article Addressed to: 4. Article Number
Tos o T \P21%59919

-
ELECTRIC MATEREALS CO o
50 .SeWASHINGTON STREET . P [ insured
NORTH EAST. PA 16428 e 0 con

s Mail  [] Retyn Recelpt

tain signature of addressee

. : * or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

7. Date of ‘De%eyy -

e D4

CR - -

L

|
E‘ PS Form 3811, Apr. 1989 #US.G.PO. 1989-23-815 DOMESTIC RETURN RECEIP



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to:back of
article.

e Endorse article ’‘Returni‘Réaceipt
Requested’’ adjacent to number.

RETURN
TO

U.S.MAIL
L—J

PENALTY FOR PRIVATE
USE, $300

Print Sender's name, address, and ZIP Code in the space below.

il

ERAL PLAZA ROOM 759
RKeNY 10278

SUZANNE BECKER




d

“3and4.,~

the date of deliver
and check box(es) '?or additional service(s) requested.

(Extra charge)

SENDER Complete items 1 and 2 wh Iﬂ !gdltloil servuces\ are d{esued and'complete items
& averse side. Fallure to do this will prevent this card

ut yout address in themﬁETURN TO" Space on h
‘om being returned to you. The return receipt “ze wﬂf royide you the name of the person delivered to and
For additional fees the %ollowma services are available. Consult postmaster for fees

1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2 [J Restricted Delivery

LA__Aesicle Number

cosic g 0
HEAST "PA 16428

3 ered 8 Insured

led O coo
] . eturn Recei t
ts Mail [ for Merchandi

~rwuys-Obtain signature of addressee

or agent and DATE DELIVERED.

5 Signature — Addressee

BT e

7. Date of Dehvw Y 2 4 m

8. Addressee’s Address (ONLY if -
requested and fee paid)

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815



UNITED STATES POSTAL SERVICE -
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the
reverse.
o Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse artlcln ‘Return Recelpt USE, 8300
Requested’’ adlacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
(Usepa

26 FEDERAL PLA
NEW  YORK¢NY lOég ROOH 759

ATTN: SUZANNE BECKER

‘H!””!!5!2‘!”“!‘!”“!;!!”




. gENDER Complete items 1 and 2 when ‘additional services are desired and complete itéms
and

Put your addrgss in the *“RETURN TO’’ Space on the reverse side., Failure to do this wil] prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the fol owmg services are available. Consult postmaster or fees
and check box({es) 'for additional servicels) requeste
1.

3 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Dellvery
(Exlra charge) (Extra charge)

4. Article Number

3. Article Addressed to:

ENV IRUN?éE!gTAL DEPOT . (PS)
PIN .
gagLINbTDN VT 05401

D Insured
ied C coo-

Return Recei
E‘ for Mérchal

am sngnature of addressee

|se

U

- or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLch
X requested and fee paid)

6. Sig turé — Agent

X

7. Date of Deliv yf-’-

PS Form 3811, Apr. 1989

-9

% U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECE!PT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

- SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE .

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA

26 FEDERAL PLAZA ROOM 759
NEWw YORKyNY 10278

ATTN: -

SUZANNE BECKER




. [ad

. gENdDE:tR: Complete items 1 and 2 when additional services are desired, and complete items
and 4. ..

Put your address in the “RETURN TO’’ Spa~c on thg reverse side. Failuré to do this_will prevent this card

from being returned to you. The return receipt fee will provid

e you the name of the person delivered to and
the date of deliver)ﬁ. For additional fees the iollowmg services are available. Consult postmaster for fees

and check box(es) for additiona! service(s) requested. - - & - o
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra chargej
W‘*’*"e Number
ENV IRONMENTAL WASTE MGMT : @@ - “Bervice:
RD4  BOX 4126 ' PA 19540 o7 Mered (] tnsured
MOHNTON : .

d - [J cop
[ Return Receipt
for Merchandise

btain'sigridture of addressee
or agent and DATE DELIVERED.

5, Qgnatule — Addressee 8. Addressee’s Address (ONLY if
. requested and fee paid)

6. Signature — Agen® -
X oy
7. Date of Deliveryé 9{ o

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE §
OFFICIAL BUSINESS ) i

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwise affix to back of

SENDER INSTRUCTIONS

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recsipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROUM 759
NEW YORKg¢NY 10278

ATTN: SUZANNE BECKER




|

SENDER: Complete it

.3an

Put your address in the ''RET
from being returned to you. Th

the date of dehve% For additio
and check box{es) for additional

t and 2 wheji additiogal

TO" Space on the rev
turn receipt fee will pi

ees the followin
rvice(s) reques

ces are desired, and complete items

ide. Failure to do this will prevent thi§ card
e you the name of the person delivered to and
ices are avallable. Consult postmaster for fees

1. O Show to whom deliverefildate, and a ee’s address. 2. [J Restricted Delivery
.. (Exi harge) ) (Extra charge)

3. Article Addressed to: | 4. Article Number %
ep1CURE PRODUCTS JgL Sewé’:l%ﬁqa\a
25 HAL g
NEWBURYPORT . MA 01950 tered 7 insured

ied ] cop
ss Mail g ?ovt%re‘r'zﬁ:: ¥
Jbtain signature of addressee
N or agent and DATE DELIVERED.
5 _2fature — Addressee 8. Addressee’s Address (ONLY if

6. Signature — Agent
X

7. Date of Delivery

requested and fee paid)

PS Form 3811, Apr. 1989

*U.S.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

g

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

® Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA ) .
26 FEDERAL PLAZA ROGM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER




. gENgiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4. e e

Put your address in the ‘/RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box(es) 'Tor additional service(s) requested.

1. O Show to whom deliVered, date, and addressee’s address. 2. [1 Restricted Delivery

(Extra charge) ~ (Extra charge)
V& Article Addressed to: _ [ 4. Anic\le Number
ERIE COUNTY WATER AUTHe PA1%592129
STURGEGN POINT ROAD Service: -
DERBY - NY 14047 ered CJ insured
. ed O cop .
o v (] Rty Recspr

Jﬁtain signature of addressee
y /A o agent and DATE DELIVERED.

D J 8. Addressee’s Address (ONLY if -
requested and fee paid)
7. Date of Delivery

5-22-73

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your neme, address and ZIP Code

in the space below.

s Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
pmi:;hs, otherwise affix to back of
article.

r. | ||"|| |

PENALTY FOR PRIVATE

* Endorse article ‘’Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
EPA
LZ’Z FEDERAL PLAZA ROUM 759
NEW YORKsNY 10278
T

LA TN: SUZANNE bECKER




s

‘ 3F.NDER Complete items 1 and 2 when addltronal services are desired, and complete items
and

Put your address in the ‘‘/RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For addftional fees the )?ollowing services are available. Consult postmaster for fees

and check box{es) '?or additional service{s) requested.

1. O Show to whom deliv?red, date, and addressee’s address. 2. O Restricted Delivery

charge) (Extra charge)
3. Article Addressed to: | 4. Artit{e Number
@Rie INSURANCE GROUP <o )
Q 100 ERIE INSURANCE PLACE " jervice:
ER1 PA 16530 ; % pred D Insured
‘&Y b O cop
s Mail [ Retum Receipt

Jtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

; Slgnat Agent /
%‘%

7. Dat¢’of Delivery MAY 2 2

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

‘SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space helow.
* Complete items 1, 2, 3, and 4 on the

reverse.
o Attach to front of article if space

. permits, otherwise affix to back of i
" article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO )

USEPA

26 FEDERAL PLAZ :
NEW YORKyNyY Ios7s ROUM 759

ATTN:  SUZANNE BECKER




SENDER Complete items 1 and 2 when additional services are desired, and complete items

‘ 3 and

Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return recel%t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster tor fees

and check boxles) for additional service(s) requested.
1. 0. Show to whom delivered, date, and addressee $ address. 2. [0 Reéstricted Delivery
(Extm charge) . (Extra charge)
[ 4. Article Number

3 Article Addressed to:

g
éOR PA 16407 D insured
Ol cop

['_'j Return Receipt
for Merchandise

\_ - pidin signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Dehveryb

v/¢3
DOMESTIC RETURN RECEIPT

" PS Form 3811, ApY. 1989 *U.S.G.P.O. 1989-238-815



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space.
permits, otherwise affix to backsof
article.

¢ Endorse article ‘‘Return Recsipt.
Requested’” adjacent to number.

Print your name, address and 2P Code |

U.S.MAIL

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Cede in the space below. N
TO
USEPA )
26 FEDERAL PLAZA RUUOM 759

NEW YORKsNY 10278
ATTN: SUZANNE BECKER

t 1t !Hl““lll!ll!“ll'"lliﬂl'ln



A

SENDER Complete ltems 1 and 2 when additional services are desired, and complete items

‘ 3 and

Put your address in the "RETURN TO” Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees

an c eck box(es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. (] Restricted Delivery
Extra ¢ rge) (Extra charge)

3. Article Addressed to:

RV
TI TANK CL:ANIN&: SE .

ed ] cop

i Return Receipt
s Mail | for Merchandise

L//‘—%‘;wavsﬁbtain signature of addressee
: or agen't-afid DATE DELIVERED.

8. Addressee’s Address (ONLY if

ure — Addressee
( W requested and fee paid)

7. Date of Delivery

T T

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SER
OFFICIAL BUSINESS

)
SENDER INSTRUCTIONS|, |, . , /
Print your name, address and ZIP Qode |

ln the space below.
¢ Complete items 1, 2, 3, and 4 on tha<".-
reverse.

¢ Attach to front of article H space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

- .
USEPA .12 ,
58 FEDERAL PLAZA ROUM 759
NEW YORKyNY 10278

| ATTN: SUZANNE BECKER

|
. )

'iuiﬁﬂeuz‘iiiﬂmnl}in!‘i;n




-~

‘ gENIgER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. - *

Put your address in the "/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
frem being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es} 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4, Article Number

T\ PITS 99133

ITY PRINTING - Fervice:
Te ered [ insured

PA 18434 : bd O coo

" Return Receipt
s Mail O for Merchandise

. ' Atair{ signature of addressee
a ’ or agent and DATE DELIVERED.

Signature —_Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

5.
X
6. Si

(7. Date ofﬂélf;/’jry:ﬁ: ; y_— ?\3

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIWI_?"T



UNITED STATES POSTAL SERVICE

oFriciAL susiNEss STRONTON Py 150 MLIDS-24.93

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwise afflx to back of '
article. PENALTY FOR PRIVATE

¢ Endorse article “‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA ROUU
NEW YORKeNY 10278 Uk 759

ATTN: SUZANNE BECKER

P

s om ol



.3 nd 4

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

EL,,Fut your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
" from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the )Tollowmg services are available. ConsE]t postmaster for fees
and check box{es} ’7or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to:

I 4, Article Number

[FANCHER FURNITURE -
SRR =" Do
NY 14233 ied Ocon
: U S By AR
in signature of addressee
E— {and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Si e~ Agent
N i 2
7. Date of Delivery ;x!

DOMESTIC RETURN RECEIPT

|

l PS Form 3811, Apr. 1989




UNITED STATES POSTAL SERVICE/,

OFFICIAL BUSINESS A

s Complete Items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

RETURN
TO

O, 23
AP
S PN B

rn

. SENDER INSTRUCTIONS ~ }]| 24 MAY
Print your name, address and ZIP Code |\_ /
in the space below. [ ] ..\883

Il

e . i A oy

‘W
Lt T
o S e
e et x st -
—»N%,‘a
Lt S o
ey

PENALTY FOR PRIVATE
USE, $300
LS

) Print Sender’'s name, address, and ZIP Code in the space below.

(USEP

A -
26 FEDERAL PLAZA - ROGM 759
NEW - YORKsNY 10278

ATTN

.
-

SUZANNE bECKER

_

r un

Foollllosadidlindilidali 1



- ) o -

@SENDER: Complete items 1 and 2 when additional services are desired, and complete items

iy " 3 and 4.

TYPut your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the )followmg services are available. Consult postmaster for fees

and check 50xies; 'Tor additiona! service(s) requested.

1. 0O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: ( | 4. Article Number
FERRO CORPURATION (VESUVIUS) \1P13592 136
661 WILLET RUAD o Service:
BUFFALO -NY 14218 rered [ insured

. jed U cop _

- o g O] Bergn Rocapr
N . L Jbtain smre of addressee

or agent and DATE DELIVERED.

. 5. Sighature — Addressee 8. Addressee’s Address (ONLY if
._x M requested and fee paid)

€. Signature — Agent
X

7. Date of Delivery !;_ Z% y‘a

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS
“SENDER INSTRUCTIONS

\| =2
Print your name, address and ZiP Code*,
In the space below. EEED
¢ Compiete items 1, 2, 3, and 4 on tHF P~

reverse.
o Attach to front of article if space

permits, otherwlise afflx to back of '
article. PENALTY FOR PRIVATE

" Boaveerni sacont s mume " UsE, $300
REIgRN Print Sender’s name, address, and ZIP Code in the space below.
‘ggEgéDERAL PLAZA ROOM 759 4‘1
NEW YORKsNY 10278 _
ATTN:  SUZANNE BECKER

IR |



2

@ SENDER: Complete items 1 and 2 when additional services are desired, and complete items

V. 3 and 4.
“ Put your address in the ““/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
hEirgturn receipt fee will provide you the name of the person delivered to and

from being returned to you. T/

the date Ef dgliver%. For additip;

and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge)

(Extra charge)

ees the following services are available. Consult postmaster for fees

3. Article Addressed to:

| 4. Article Number

FISHER INDUSTRIAL SVCE INC
3984

RTe 99 BUX Service:
GADSDEN AL 35903 orad [ insured
: bd O cop

— . Return Receipt
¢ s Mail [ for Merchandise

[
A

L ___Atain signature of addressee

- e

or agent and DATE DELIVERED.

ignature — Agent ﬂ

5.
X
6.
X

N
ture -, Address¢e 8., Addressee’s Address (ONLY if
» requested and fee paid)

7. Date of Delivery

S~24-73

PS Form 3811, Apr. 1989

#U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



- UNITED STATES POSTAL SE
OFFICIAL BUSINESS

Print your name, address and 2|

in the space below.

e Compilete items 1, 2, 3, and 4 o
reverse. -

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA
26 FEDERAL PLAZA
NEW YORKsNY 10278

ATTN: SUZANNE BE

ROUM 759

CKER

1 ;HI“"IHIi'l”l””llfill'l”



’ SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO’’ Space on'the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the ,?ollowmg services are available. Consult postiaster for fees

the date of deliver

and check box(es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address 2. [J Restricted Delivery
(Exlra charge) (Extra charge)

| 4. Article Number

r“w W —l

3. Article Addressed to:

isnes fuigE, 191
]?1%6 _[KA NY 1?}%3 ered O insured
ed O cop
) . s Meil_ L o e
\_ - . A ' _jatam igaaturaQf addressee
) . or agent angBATE B (3.
8. AddpBssee’s Address’ thy

5. Signature — Addregkee
X )amu

6. Signature — Agent
X

7. Date of Delive

/)53 |

PS Forn’ 3811, Apr. 1989 - _ *US.G.RO. 1989-238-615




OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Pﬂn': your nar;lo', address and ZIP Cod

In the space below.

e Complete items 1, 2, 3, and 4 on the QS?)
reverse.

e Attach to front of article if space
permits, otherwlise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested”’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space bslow.
TO

ATIN: SUZANNE BECKER

Se FeoERa 4
L PLAZA
NEW YORKyNY I037g |JOM 759 ,
1!“””!!!“’]“"1”!!'U!}!n

p



‘ gENDER: Complete items 1 and 2 when addjtional services are desired, and complete items

and 4.
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returneg to you. The return receipt fee will provide you the name of the person delivered to and
the date of dehver)ﬁ. For additional fees the following services are available. Consult postmaster for fees
an eck box{es] for additional service{s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number

GLACH INDUSTRIES S
RTE 9W PO BUX 246 ~
‘GLENMONT. NY &, 12077

No

Insured

O con
eaturn Receipt
D for Merch&nc?ise

. __Jtain signature of addressee
or agent and DATE DELIVERED.

dressee’s Address (ONLY if
sted and fee paid)

7. Date of Delivery e '\9

£-27-93 -]

PS Form 3811, Apr. 1989 *US.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SE
OFFICIAL BUSINES, QP

SENDER INSTRUCTI

Print your name, address andg ZIP %

in the space below.

¢ Complete items 1, 2, 3, an on/kgg
reverse.

e Attach to front of article if space
pel;n}m, otherwise affix to back of
article.

3
oo b

P,
ol
e
i
"
Lind
iy
Lo}
faeet

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

USEPA

26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATTN:

SUZANNE BECKER

1 32 13 i3 3 3
L H vy eyt YTY E PYRE Y T



‘ SENDER: Complete items 1 and 2 when,additional services are desired, and complete items

3 and 4. y .
Put your address in the ‘'RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 1A Aericle Number
| ——
FLINT INK i . .
3520 Ee FEDERAL STREET 2y
BALTIMORE MD 21213 Insured
J cop
[[] Return Receip
for Merchandise
\ ] tain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested @Jee paid)

' 0" =)o

PS Form 3811, Apr. 1989 / «USEPO. 1985738815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
 OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
ravarse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE

USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

RETURN
TO
USEPA
26 FEIL
NEW Y
ATTNN:

DER
ORK

:RAL PLAZA KDDM 759

sNY 10278

SULANNE BECKER




‘ gENDER: Complete items 1 and 2 when idditional services are desired, and complete items

and 4. . B
ess in the 'RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

Put your addr
from being returned to you. The return recéipt fee will provide you the name of the person delivered to and
For sdditional fees the following services are available. Consult postmaster for fees

the date of delivery.
and check box(es) 'Tor additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
. (Extra charge) . (Extra charge)
4. Article Number

3 .V'Mressed to:
3

FOAMEX - PRODUC

466 SH

CoRRy MDY AVE

It:

E red O insured

- bd O coo

A t ecei

. U f:r ul\hSrchan?iée

tainisignature of addressee

d DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery
5 244

PS Form 3811, Apr. 1989 «u5.6£0. 1989-238-915 _

DOMESTIC RETURN RECEIPT



<a)

UNITED STATES POSTAL SE
OFFICIAL BUSINESS

SENDER INSTRUCTION

Print your name, address and ZIP de, 2

in thoyospace below. S /B SE

e Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0 |
5o i
AL PLALA
NEw' YORKAL PLALZA  ROOM 759 |
|

ATTN:  SUZANNE BECKER

bt sl Bastllballibe heelloisbid ool dhd




- | X
. SENDER Complete items 1 and 2 when adgRional services are: desnred and complete items

3 and
Put your address in the *’"RETURN TO"’ Space on the reverse side. Failure to_do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of dehver% For additional fees th ollowing services are available. Consult postmaster for fees

and check box{es) for additional service(s) requested. - .
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Exrra charge) (Extra charge)
| 3. Article Addresséd to;_ . ‘ 14 Ar%le Number
| : PAI19592144
FOS ECO§ . - \Service:
20; HELDON ‘RD N ' tered [ insured
CLEVELAND OH 44142 ored 5 e
: Return Recei
| I Ma|.I~ O for Merchandise
- ; _dbtain signature of addressee
| or agent and DATE DELIVERED.

. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

5
X
6. Signature — Agent
X
7.

Date of Delivery

PS Form 3811, Apr. 1939 *U.S.G.P.O. 1969-238-815 DOMESTIC RETURN RECEIPT



ix
SENDER INSTRUC 0N32 5 v,
Print your name, address and ZIP t/‘ode“ ’
in the space below. 397
e Complete items 1, 2, 3, and 4

reverse.
* Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Recsipt USE, $3C
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

Y3ERE \L QUM 759
FEDERAL PLAZA R

2o TVORKeNY 10278

ATTN: SUZANNE BECKER

hullfhs :



. gENDER Complete items 1 and 2 when additional services, are desired, and complete items
and
Put your address in the “‘RETURN TO"’ Speiz on e reverse side. Failuré fo do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ’Tollowmg services are available. Consuit postmaster for fees
and check oniesg 'for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

- COD
Meil |:| Return Receipt

(Extra charge) ~ (Extra charge)
3. Article Addressed to: | 4. Articie Number
FORMS 9 INC
PENN TURNPIKE ervice:
iwn.a.m« GROVE PA 19090 red [ insured

for Merchandise

L _ : _Jfin signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

requested wmw?iz 19@

5. Signature — Addresse;

6. Signature —
X

gent

7. Date of Delivery MAY 2 &ﬂ

PS Form 3811, Apr. 1989 *U.S.G.R.0. 1989-238-815 DOMESTIC RETURN RECEIPT



’ ., FHIG) | H : —
UNITED STATES POSTAL senvy:vg . llIB¢gin an Adventure of

OFFICIAL BUSINESS {; ant Proportiga

T SENDER INSTRUCTIONS &M‘ Y9 Collect Stampfs!
Codh '

Print your name, address and ZIP /5393 L
' in the space below. .
s Complete items 1, 2, 3, and 4 on the
reverse.
e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA ROUM 759
NEW YORK9NY 1G278

ATTN: SUZANNE BECKER




. gENDER Complete ltems 1 and 2 w.l‘en addmonal services are desired, and complete items
and

Put your address in the “RETURN TO'’ Space on the reverse side. Fallure to do this will prevént this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are avallable. Consult postmaster for fees
and check box(es) 'Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

E . ' (Extra charge)

(Extra charge)
3 Article Addressed to: | 4. Article Number
, N
I RA”IN(’HAN WELDING 4 ervice:
1120 'LELAND ST - trec D Insured
FRAMINGHAM MA 01701 . ? (Jcap
] CARESEr
A"* Jtam signature of addressee
. . or agent and DATE DELIVERED..
d ; x 8. Addressee’s Address (ONLY if
requested and fee paid)

«J6. Skghaturé — Agent
X
7. Date of Delivery "AY 2 4

PS Form 3811, Apr. 1989 *U.5.G.PO, 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICES™ .=~
- y -y - g i, N,
orFiblALagsiness? 2?@%‘35‘1& :

SENDER INSTRUCTIONS

Print your name, address and ZIP Cod

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
per'rr'llts, aotherwise afflx to back of
article.

PENALTY FOR PRIVATE

» Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.

TO

USEPA N o
26 FEDERAL PLAZA ROUM
NEW YORKsNY 10278

ATTnN: SUZANNE BECKER-

759

RTINS R N

T



’ SENDER Complete items 1 anl' 2 when additional servnces a&g desued and com lete ltems
gv?ht thns card ~

Put your address in the “RETURN TO'’ Space on thereverse side. Fallure to do this will
from being returned to you. The return receipt fee will R
onsult postmaster for fees ;

the date of delivery. For additional fees the following services are available. )
and check box(es) !?or additional service(s) requested. : R
1. O Show to whom delivered, date, and addressee’s address. 2. [3 Restricte@l Delivery L
(Extra charge) (Extra chafge) .
3. Article Addressed to: - | 4. Article Number
L~ e <
FRANK ELECTRIC CORPe |
700 WILLOW SPRINGS LANE Service:
YORK ' PA 1 74,@5 ered O insured
: ed O coo
. 't ipt
. s Mail L] for Marchancise
N : _Jbtain signature of addressee

or agent and DATE DELIVERED.

\ n .Y i
. Sighatyre — @SS Addressee’s Address (ONLY if
y é uested and fee paid)

)6(. ignafure — Agen 4 ’993

. Date of Delivery |

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT



] Belt your name “§ddress and ZIP Code

.~ | Ingthe space below.

< | «f Complete items 1, 2, 3, and 4 on the

b"g reverse.

s I Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN : Print Sender’s name, address, and ZIP Code in the space below.
TO

ggEggDERAL PLAZA ROOM 759

NEW YORKeNY 10278
ATTN: SUZANNE BECKER

ram i



.

- - ce

. 'Y N
SENDER: Complete items 1 and 2 wher additional services are desiréd, and complets items

3 and 4.
Put your address in the ‘'RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
?'na Iﬁﬁ‘ecﬁ Box(es) '?or additional service(s) requested. .

Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

) (Extra charge) ) (Extra charge)

3 - - — -
/.Amgle_Adsimss.e.d_m ST
'FRICK CUe o «?;;ﬁx
1345 We MAIN STREET 73
;HAYNESBURO PA - 17268

: d L] cop _
L v O] Bty Receir
. # "si’gr?éture of addressee
; or agent;3fid DATE DELIVERED.
5. Signature — Addresse 8. Addrgsse dress (ONLY if
. Signature ressee wquegied ﬁ o

PS Form 3817, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICER
, OFFICIAL BUSINESS §
“SENDER INSTRUCTIONS

Print your name, address and ZIP Cod

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE |
s Endorse article ‘‘Return Receipt USE, $300 ‘
Requested’’ adjacent to numbaer. ]
RETURN Print Sender’s name, address, and ZIP Code in the space below. ‘
TO ‘
USEPA

26 FEDERAL PLAZA ROOM 759 }
NEW YDRK:NY 10278 |

ATTIN: ' SUZANNE BECKER

‘lH“u!!l!lll”ﬂl”ll!'l!!ll”



. SENDER Complete |tems 1 and;2 when .addutlona| services are desnred and complete items

3 and
Put your address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery, For additional fees the following services are available. Consult postmaster for fees
and check box({es) '?or additional service(s) requested.

1. [0 Stiow to whom delivéred, date, and addressee’s address. 2. [J Restricted Delivery

] . (Extm charge) " (Extra charge)
3. Article Addressed to: . |} 4 Arﬁi‘{e Number
FﬁRU %Yéugﬂ‘ﬁ?ﬁp ‘ervice'-(%
RT PA 15401 O insires

UNION TOWN

‘d O coo
‘G Return Receipt
for Merchandise
an signature of addressee
or agent and DATE DELIVERED.

ddressee 8. Addressee’s Address (ONLY if
- g/ N requested and fee paid)
e

ature — Agent

5. Signatgre —

7. Date of,belivery
5199}

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space balow.
e Complete items 1, 2, 3, and 4 on the
reverse.
* Attach to front of article if space
pan;n:lts. otherwise affix to back of
article.

A
U.S.MAIL
q

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZiP Code in the space below.

TO

f’
USEPA

26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER




[0 SENDER Complete items 1 and 2 when rdgltronal services are desired, and complete items.

address in the "RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
2ing returned to you. Thé return receipt fee will provide you the name of the person delivered to and

date _of delivery. For additional fees the following services are available.
and check box(es) '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

(Extra charge)

onsult postmaster for fees

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

| 4. Article Number

= - ’
[FUJITECH ' s
72 SHARP ST Service: .
IHINGHAM . MA tered [ Insured
i ed Ldcoo
bs meit [ Retyrn Receipt
_ Atain signature of addressee
N\ / j//‘\ / ]ﬂ g—}-wﬁ TE DELIVERED.

. Date of Delivery \ \}'\/\

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989

*U $.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL
3 © - M
OFFICIAL BUSINEgg

Print your name, address and X|P cﬂgb

In the space below.

e Complete items 1, 2, 3, and 4 on
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
articte.

¢ Endorse article ‘‘Return Recsipt
Reguested’’ adjacent to number.

SENDER INSTRUCTIRNS 53 vk

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

Laillisnliudlodas il



. SENDER Completé items 1 and 2 when additional services are des:red and complete items

Put your address in the ‘RETURN TO"’ Space ont the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional tees the following sérvices are availabje. Consult postmaster Tor fees
and check box{es) 'for additional service(s) requested.
1. [0 Show to whoim delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extm charge) - .(Extra charge)

Artirla. Addressad to: '_ [ 4_Article Number
N

FULLER CO. | P214.592150

236 CHERRY S5Te . =
iMANHEIN - PA 17545 r;% ™ [ insured
: d O cop

Return Recei
e o Mauh‘ g for Merchamgse
: _dtain sugna ure of addressee

or agent and DATE DELIVERED..

5. Signgture ,— Addressge 8. Addressee’z Addre;s (ONLY if
v requested and fee paid)

X 1+ Co- q fee p

6. Signature — Agent .o

X o B

7. Date of Delivery

‘;_(l-ﬁh

\ PS Form 3811, Apr. 1989 *U.S.G.PO. 1969-238-815 DOMESTIC RETURN RECEIPT




LONCASTER

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

e Endorse article ‘’Return Receipt
Requested’’ adjacent to number.

Ve
PR

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender's name, address, and ZIP Code in the space below.

TO

USEPA

26 FEDERAL PLAZA ROOM 759
NEW YORKoNY 10278

ATTN: -

SUZANNE BECKER

i

L1 11 11 n
§ it ‘m” HTIR AT T

l



. gENDER Complete items 1 and 2 :*han e’ ditional services' are desnred and complete nems
and

Put your gddress in the “RETURN TO"' Space on thé reverse side: Failure to do th»s will prevent this card
from being réturned to you. The return receipt fee will provide you the name of the person dehvgre% to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
ana check box(es} 'for additional service(s) requested. Lo

. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge).
3. Artlcle Addressed ta: l 4. Article Number
T
Gewe LISK COey INCe ) I
2 SOUTH STREET. ) Service:
CLIFTON SPRINGS NY 14432, ered [ msured
3, od O cob
L " s Mail [ 'figert%ngrgﬁgg ise
h_ /)tam signature of addressee
or a@pnt and DATE DELIVERED.
. Si ture - see 8. Addresseé’s Address (ONLY if
y m : requested and fee paid)
6 Slgnature — Agent 4
X .
7. Date of Delivery .
| S-2Y-1%

PS Form 3811, Apr. 1989 #U.S.G.FO. 1989.238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OFFICIAL susm HY

-

14& Rl +34,83 B4

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE

RETURN Print
TO

|
|
|
USE, $300 |
|
l

Sender’s name, address, and ZIP Code in the space below.

E
W

us
26
NE
ATTN:

PA
FEDERAL PLAZA RUOM 759
YORKeNY 10278

 SUZANNE BECKER

180 'Hllt“lllllIl"lll"'“'ll'lll”lll”llllllllll}l'l,lll“lll'




1

. gEl\r{giR: Complete items 1 and 2::when additional services dre desiréd, and complete items
al . . L
Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do.this will prevent this card

|_from being returned to you. THe return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional Tees the %o"owmg services are avafiable. Consult postmaster for fees
and check box{es) '?or additiona! service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address. 2. d Restricted Delivery
0 (Extra charge) (Extra charge;

3. Article Addressed to: I 4. Article Number

[ P21%592159
\ MFG . Service: °

T N sred 7 insured

NY 12180 d [ cop .

. s Mail L] ?:rwl\;l're‘rgﬁg:l ke

tain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X requested and fee paid)
T
X - e\l gl

7

7. Date of Dgfver
e

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Co
Inguosl;:':t:elbolmwli 2.3.and 4 n i S, ¥
¢ Complete items 1, 2, 3, a on the -
reverss. WS MAIL >
* Attach to front of article If space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T Wp — ~
USEPA
26 FEDERAL PLAZA ROO#M - 759
NEW YO K o N Y 10 |

t HE

illl’[,,llill,l'illl!]lliililli"llllillilillilljli)‘]l;’iltt'



3 and 4. P
Put your address in the “RETURN TO’’ Space on the revérse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) 'T
1. 0

. SENDER: Complete items 1 and -2 when additional services are desired, and complete items

ox{es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: A | 4. Articte Number
(GEM CHEMg INC S h I
140 KLEINE LANE Service
LITITL PA 17543 pred [ Insured
bd O cop
s Mail [ e e e

k ___dtain signature of addressee
or agent and DATE DELIVERED.

1 ) ) /.
5. Signag Addressee 8. Addressee’s Address (ONLY if -
X 7 requested and fee paid)

6. Siﬂre — Agent

X ‘ .
"y

PS Form/381 Y,'Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of

DEFEAT MUSCULAR

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below. .

TO

ggE IP-"-éDERAL PL

' ALA RUOM 759
NEW. YORKyNY 10278

ATTN: -~ SUZANNE BECKER

.« YT YT



. SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ““RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide

u the name of the person delivered to and
the date of delivery. For additional fees the ,Taﬂowmg services are available. Consul for ¥
and check box(es} 'f

nsult postmaster for fees
ox(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressea s address. 2. O Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: I 4. Article Number
GENERAL CHEMICAL CUORP. fervice:
133 LEALAND 3STe d ’ al "
FRAMINGHAH MA 01701 :;e D é\;\ge

, Return Receipt
s Mail L fo e chandise |

jtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery

gm24

 PS Form 3811, Apr. 1989 *US.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT



i

o

UNITED STATES POSTAL SERVICE™"”. / S BN S o l
e . e .
orri&iki BOsinESS? ‘..1,\,5 ’.'“)A_V"%“g WS —_— 1

SENDER INSTRUCTIONS e =
e g
m "——‘ .

Print your name, address and ZIP Cod

in the space below.

* Complete items 1, 2, 3, and 4 on the
roverse.

e Attagh to front of article if space
pel;n;its, otherwise affix to back of
article.

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Recsipt USE, $300
Requested’’ sdjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

(ggEgAUERA PLA
' L LAZA ROUUOM 75
| NEW YORKyNY 10278 739 |

ATTN:. SUZANNE BECKER

Y,

LR T OO [ 0 B N



. SENDER Complete items 1 and 2 when addithnal services are desired, and complete items
Put your address in the "RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The returmn receq%t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box/es]) '?or additional service(s) requested.

[0 Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Exrra charge) (Extra charge)
3. Article Addressed to: [ 4. Artis:\le Number
(GENERAL SERVICES ADMIN | EQJ%S&Q_LS!Q_
FEDERAL BLDGe STATE ST. Service: %
MONTPELIER vT ered (& Insured
bd O coo )
= lomai O ety Recelor
\ o _btain signature of addressee
or agent and DATE DELIVERED.
5 Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

) R

77 Date of Delivery

S§-2¢-9 %

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE - -
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
EI;: your nar;e'. address and ZIP Code
he space below.
¢ Camplete items 1, 2, 3, and 4 on the m
reverse. —7)

* Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space balow.
TO

USEPA

26 FEDERAL PLAZ C
NEW YORKyNY 10238 “OCOM 759

ATTN:  SUZANNE BECKER

5

il llsendalhentaloedal



’ gENgaﬂ: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO’' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return recei%t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the followirg services are available. Consult postmaster for fees
and check box{es) lior additional service(s) requested.

1. O Show to whaom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number

"l

GENESEE HUSPITAL _
224 ALEXANDER STREET . ervice: ‘
ROCHESTER NY 14607 red U insured
d O cop _
mait O] ESte Chandise
_Aain signature of addressee
g omr A A or agent and DATE DELIVERED.
5. Si -* 8. Addressee’s Address (ONLY if
X requested and fee paid)
ignature — Agent A

X : ‘
7. Date of Delivery

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ’‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

m

S A
6 DERAL PLAZA ROO
EW YURKy9NY 10278 " o759

ATTN: SUZANNE BECKER

PA
FE
Y




. SENDER Complete items 1 and 2 wién add.ilonal services are desired, and complete items

3 and
Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

frem being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the following services are avanlable. Consult postmaster for fees

the date of deliver
and check box(es) '7or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. OO Restricted Delivery
(Exrra charge) (Extra charge)
3 ddressed to: - A Article Number
GENTEX CORPUORATION A
MALN §T09RTo 171 - ervice:
SIMP ON PA 18"1"67;./ rea“’ D Insured
’ ¢ 0O goo o
g E : t ipt
~ smail O for Marchandise
o syo—abtain signature of addressse
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addregspe’s Address (ONLY if
X requested-and fee paid)
6. Signature — Age

7. Date of Delivery {’ .-‘7 3

PS Form 3811, Apr. 1989 " %US.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPY




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

il

SENDER INSTRUCTIONS

Print your name, address and Z2IP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
parln:ns. otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

USEPA
26 FEDERAL PLAZA ROOM 759

NEW YURKeNY 10278

ATTN: SUZANNE BECKER

O L S VI M R 1
[T im“ Tuonhithitlnhnahih

« 3 \.‘v.“n“\n.‘



. SENDER Complete items 1 and 2-when additional services are desired, and complete items

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receI%t fee will provide you the name of the person delivered to and
For additional fees the following services are available. Consult postmaster for fees

the date of delive
and check onles; 'for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
charge) (Extra charge)
3. Article Addressed to: I 4. Article Number
GEORGE INDUSTRIES '
1 SOUTH PAGE ST . ervice:
ENDICOTT NY 13670 ' ared ] tnsured
‘ bd d coo
smail [ f:}“ﬂﬁ';rcﬁgﬁ' itse

)tain signature of addressee

N
' . Pl oragent ng, DATE DELIVERED.
5. Signature ~ 8. Add o's Address (ONLY if
requestéd and fee paid)

ature — Agent

7. Date of Dehvery /;4/43

PS Form 3811, Apr/1989 *U.8.G.P.0. 1889-238-815

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZiP Code

In the space below.

s Complete Items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article i space
permits, otherwise affix to back of ]
articla. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number,

UNITED STATES POSTAL SERVICE | | |

RETURN Print Sender’s name, address, and Z2IP Cods in.the space below.
T0
USEPA -
26 FEULDERAL PLA ROUM 759
NEW YORKoNY 10&75

ATTN: SUZANNE BECKER

Hmfn”!“uMnu’s”




i

. gENgE4R: Complete items 1 and 2 -when adlitional services are desired, and complete items
and 4. -
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consuit postmaster for fees
and check box(es} '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

N (Extra charge) : (Extra charge)...—- .
3. Article Addressed to: - | 4. Article Number
GICHNER MQBILE SYSTEMS = - P
401 SRIDGE ST ervice:
OoLD FUOKROGE PA 18518 pred <’ 3 [J Insured

| \1}\‘5{ pd Ul coo

s Mail D Return Receipt

ﬁ .

__atain signature of addressee
or agent and DATE DELIVERED.

’ o for Merchandise

o,
Sigpéture /- Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

5.

X

6. Sj nt
X i ?7

7.

Date of Delivery

—

PS Form 3811, Apr. 1989 *US.G.P.O. 1089-238-815 DOMESTIC RETURN RECEIPT



SENDER INRTRUBTIONS

Print your name, a 88 P Cgtde

in the space below. MM

¢ Gomplete items 1, 2, 3 and 4 on the
raverse.

e Attach to front of article if space
permits, otherwise effix to back of
article.

* Endorse article ‘‘Return Recelpt
Requested’’ adjacent to number.

i

RETURN
TO

PENALTY FOR PRIVATE

/ ﬁé. USE, $300

. Print Sender's name, address, and ZIP Code in the space below.

USEPA '
rgb FEDERAL PLAZA ROUM 759

1NN “lﬂﬁégga "im‘x

ATTN:

NEW YORKeNY 10278
SUZANNE BECKER

g3t 81
RIUTHRED

ﬁuhiniui)‘i.inihn! |

I

e % ‘t‘“ﬂ“‘n‘



’ gENldJE4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. . -
Put your address in the ‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consuit postmaster for tfees
and check Soxlesg 'Tor additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) : (Extra charge)

3._Article Addressed to: o~ | 4. Article Number

D insured

O cop

[[] Return Receipt
for Merchandise

tain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
-

€. Signature — Agent

)7( Dat /l?faM "
L 93

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEI%
‘, g4




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article If space
pmin:lts otherwise affix to back of
article

PENALTY FOR PRIVATE

s Endorge article ‘‘Return Recelpt USE, 8300
Regquested’’ adjacent to number.
RETURN . Print Sender's name, address, and ZIP Code in the space below.

TO

=NC

EW YORK ONI 10278 l >

ATTN:

ZANNE bE

CKER

t ’ua”"nuuhﬁunil

3 T
nfllhu nlllunlulu

i



‘ gENId)ER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. :

Put your address in the “‘RETURN TO’’ Space or: therreverse side. Failure to do this will prevent this card

from being returned to you. The return recei%t fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box{es) '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
(GILBERT &_BENNETT \PI1959210
Ne MAIN ST N pervice:
GEORGETOWN CT. 06229 sred L Insured
- bd O coo )
) s Mail [ ?;nﬁgrgggg‘ itse
& /‘tai gnature of addressee
or agent and*®ATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

;.re - gent Z

7. Dte of Delivery \5’72{/63

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS .-.-.-nFD I ; G2 N1 = ) 1 53133. :
SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
* Complete Items 1, 2, 3, and 4 on the
reverss.
s Attach to front of article if space
permits, otherwlise affix to back of
article. PENALTY FOR PRIVATE
s Endorse article ‘‘Return Receipt USE, 8300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
UScPA
26 FEDERAL PLAZA ROUM 759
NEvJ YORKeNY 10278
ATIN SUZANNE bECKER

'!!!”’ ‘H!!ﬁ!;ifl?”“i!!!i!ﬁ



3 and 4. .
from being returned to you.
ox{es) for additional service(s) requested.

(Extra charge)

‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ‘'RETURN TO'' Spadce on in€ reverse side. Failure to do this will prevent this card
The return receipt fee will provide you the name of the person delivered to and

‘the date of delivéry. For additional fees the following services are available. Consult postmaster for fees
and check box(es) ’?

1. 00 Show to whom delivered, date, and addressee’s address. 2. [ Restricted. Delivery

(Extra charge)

3. Article Addressed to:

| 4 _ Article Number

GIL&ERT(COMMDNWEALTH: INCe

ignature — Agent

7. Date of Delivery

i?ﬁggéYOLS PA 15129 8 ' ‘;"rgd O insured
&) d [J cop .
@ s Mail [ ?&tﬁgrggg:l itse
K i 42 Dtain ‘signature of addressee
)7, Ep ent and-DATE DELIVERED.
ressee’s Address (ONLY if

tey @pfeez 1’?{’%

e
3

l PS Form 3811, Apr. 1989 #U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT



. UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse..

* Attach to front of article if space
permits, otherwise affix to back of-
article.

il

PENALTY FOR PRIVATE

* Endorse article °‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA |
26 FEDE@L PLAZA ROOM 759
NEW YORKeNY 10278
ATTN: SUZANNE BECKER




. gENgiR: Complete items 1 and 2 when ¢ '.onal services are desired, and complets items
an

Put your address in the “RETURN TO’’ Space on th:  wverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee wili | ovide you the name of the person delivered to and
the date of delivery. For addftional fees the )Tollowing : J7vices are available. Consult postmaster for fees
and check Box_iesg ,for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3._Article Addressed tq: 1 4. Artic\le' Number
GLEDHILL RD MACHINE (U i
765 PUORTLAND WAY SOUTH , ervice:
GAL ION on 44833 brad O insuired
d O cop )
s mail. [ Fote Aeenee

f_ﬂtain signature of addressee
or agefit \TE DELIVERED.
5. Signature — Addressee 8. Addri 's Address (ONLY if

X ﬂ%‘\ \. requested and fee paid)

7. Date of Delivery

PS Form 3811, Apr. 1989 mm,s DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE ] | | ‘ | |

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space \
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

¢ Endorse article ‘’Return Recelpt USE, $300
Requested’’ adjacent to numbar.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO

RAL PLAZA ROOM 759
EK,NY 10278

SUZANNE BECKER




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Pyt your address in the “RETURN TO"’ Space on the reverse side. Failure to do this wilf prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the ,followmg services are available. Consult postmaster for fees

and check box{es) '7or additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: ] ‘ [ 4. Article Number
_‘ Pon S50k

THE GLOBE NEWSPAPER CO © . jervice:

135 MDRRISSEY . bLVD .. ‘bred D Insured

BOSTON MA 02107 9 0 cob

o ' s Mai L B e e

,,“. ) Atain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee o 8. Addressee’s Address (ONLY if

X R requested and fee paid)

> S %«[ kcg/yﬁ(“@

7. Date of Delivery” S v"Z +:"?2

PS Form 3811, Apr. 1989 «U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECE@';




~UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

s Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below:

TO

USEP

26 FEDERAL PLAZA RUUM 759
NEW YORKsNY 10278

ATTN:

SUZANNE BECKER

t 43 t“lnniIlliiiiiuiiiili\ﬂiiii



. gENDER Complete items 1 and 2 when add;tlonal services are desired, and complete items
and

Put your address in the ““RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivi For additional fees the )followmg services are available. Consult postmaster for fees

and check onies; %or additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3 Article Addressed to: [ 4 Article Number
MEDAL LADDER

%DL ?(EN Y AVENUE _ Service:

NE ARK VALLEY NY 13811 ered D tnsured
ed L] coo .
s Mail_ L1 Bt Ao e

- - tain signature of addresgee
= : or agent and DATE DELIVERED. gf q 1

Sigrpature — Addyesse - 8. Addressee’s Address (ONLY if
M requested and fee paid)

5.
X
6. Signatrd/ & A@}ant ~
X
7.

Date of Delivery :

4

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

ln the space below.
* Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article If space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requasted’’ adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

$8,FEDERAL PLAZA RUOM 759

SUZANNE BECKER

IIII' llll“l’lllll'll;;llI;EII:III



‘ SENDER Complete items 1 and 2 when additional services are desired, 'and comp|ete items

3 and
Put your address in the “‘RETURN TO"' Space on the raverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es] !?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)
3._Article Addressed to: » | 4. Article Number
600D SAMARITAN HUSPITAL ) _'$ |
700 NORWEGIAN STREET ' Service:
POTTSVILLE PA 17901 ered [ insured
kd [ cop

. . Return Receipt
‘ ‘ s Mail O for Merchandise

- _. )tain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

ate of Dellvey f/z,y/;g

PS Form 3811, Apr. 1989 *US.GRO. 1989-238.815 DOMESTIC RETURN RECEIPT




{

UNITED STATES POSTAL SERVIC
. OFFICIAL BUSINESS

SENDER INSTRUCTIONS \

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on tho
reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

&LWAYS —

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

DERAL PLAZA ROOM 759
RK.NV 10278

SUZANNE BECKER

tun



' gENId)EtR Complete items 1 and 2 when addmonal services are desiréd, and complete items
an

Put your address in the "RETUFfN TO' Space on the reverse side. Failure to do this will prevent this card
frorh being returned to you. The feturn receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional Tees the followingiservices are available. Consult postmaster for fees
and check Boxies; '?or additional servicels) requested.
1.

[0 Show to whom delivered, date, and addressee s address. 2 O Restricted Delivery
(Extra charge) .

(Extra charge),
3. Ar_tlcle Addressed to: . { 4. Article NuBber %
' 2, PA198991G
ﬁ,uuao NEL SON - oz e
'|§T (SZL ADHAMS RD B U hd L 1nsured
IR - MI . 48074 . . O cop .
Mot LI B et
. )m s;gﬁature of addressee
oragentard DATE DELIVERED.
5. Signature — Addressee 8. Ad 2ms1 Addrefs (ONLYif
) ;
A reques fee pai

ignature — Agent, -

ST

PS Form 3811, Apr. 1989 ~~Zus.GRO. 1989.238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE

- National Flag Day

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.
e Complete items 1, 2, 3, and 4 on the

reverse.
¢ Attach to front of article if space
permits, otherwlise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0
S L
USEP

26" FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATIN: SUZANNE BECKER

- TR IR



. . -

. SENDER Complete items 1 and 2 when acditiona! services are desired, and complete items

Put your address in the “RETURN TO"’" Space on the reverse side. Failure to do this will prevent this card
from being returnid to you. The return receipt fee will provide you the name of the-person delivered to and
the date of delivery. For additional fees the following services are available. Consuilt postmaster for fees
and check box{es]) !?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number
(GRAN )

GRAND (HAVEN FURNITURE o

GRAND HAVEN M ered Insured

1 49417 v fed Ccoo .
. " Jomai O] ety Recait
\ ’ : ))tam signature of addressee
) oragortand %ﬁ' DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Slgnature - Agent
X _S' ’/'Lm/by;
7

. Date of Dehvery

‘ 5'/,2)//4‘342/

PS Form 3811, Apr. 1989 [» G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS _

Print your name, address and ZIP Code

In the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of ) N
article. PENALTY FOR PRIVATE

SENDER INSTRUCTIONS

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’” adjacent to number.
RETURN R Print Sender’s name, address, and ZIP Code in the space below.
TO .
USEPA )
26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKER




Complete items 1 and/or 2 for additionat servnces

Complete items 3, and 4a & b.
o Print your name and address on the reverse of this form so that we can
return this card to you.
e Attach this form to the front of the mailpiece, or on the back if space
does not permit.
* Write ‘’Return Receipt Requested” on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date
delivered.

SENDER: R 7

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

T

iy
GTE PRODUCTS_CORPo
825 LEXINGTUN AV ’\)i

WARRREN A 16365

3. Article Addressed to: l 4a. Article Number

EA L

P353 158 /7!

Brod [ insured

d O cop

s Mail O Return Recelpt for
rchandis

or using Return Receipt Service.

5220934

6. Signature (Agent) T

5. Signature (Addresses) 8. Addressee’s Address (Only if requested x
and fee is paid)

=

Is yourﬂETURN AP~ TT"77 77" "qted on the reverse side?

PS Form 381 1, December 1991  #US.QPO: 1902~323402 DOMESTIC RETURN RECEIPT»'.““



UNITED STATES POSTAL SERVICE

AT,
AR

Nty - o]

P R

Official Business PR PENALTY FOR PRIVATE ™
e USE TO AVOID PAYMENT ™
. OF POSTAGE, $300

Print your name, address and ZIP Code here
[} [ ]

NEW YQRK:NY 16278

USEPA ) B

) 26 FEDERAL PLAZA ROOM 759 i

X -3 ‘
ATTN: MSe SUZANNE DECKER J

'H!“”Hlﬁii!“!!iii”li!i!!i



. gENdDiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4. .

Put your address in the “RETURN TO'’ Space on thé reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) {?or additional service(s) requested. L N

1. [J Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

. (Extra charge) . - . (Extra charge)

3. Article Addressed to: [ 4. Article Number

(GTE SYLVANIA - N\ P21%592110

835 WASHINOTON RUAD pervice:

ST MARYS PA 15875 bred Dl_nsured
2d O cop _
1s Mail D ?oert Kllrgrgﬁ;:' itse

L tain signature of addressese

or agent and DATE DELIVERED..
— Addresse 8. Addressee’s Address (ONLY if
) requested and fee paid)

7. Date of Delivery
S-24-7%

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE - | H’ ) ‘ ' I

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Prinit your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space

. permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘’‘Return Receipt USE, 8300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA . §
26 F RAL PLAZA ROOM 759

EDE
NEW YORKsNY 10278
ATIN: SUZANNE BECKER




‘ §ENDER Complete items 1 and 2 whan additional services are desired, and complete iterns
and

Put your address in the ‘“RETURN TO'' Space on the reverse side. Failure to do, thls will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered-to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check onlesg 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’ § address 2. 0 Restncted Délivery

(Extra charge) } (Extra charge)

3. Article Addressed to: | 4. Article Number
- -
Do IvES B LAce
NEW HAVEN CT- 06511 or E irsurad

los man; O] fetym Receiet
: tain s'gnature of addressee

[ or agetif and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X ‘ requested and fee paid)

6. Signatyre — Agent

X s
7. Date of Delivery 24: MAY 1993

PS Fornmi 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN hECE}I‘?'f



UNITED STATES POSTAL SERVICE

MLOT OSSO
R

OFFiCRAE BUSmESR™ - T T . D%

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
permits, otherwise affix to back of
article.

* Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN
TO

Print Sender’'s name, address, and ZIP Code in the space below.

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN: SULANNE DECKER

‘lll”"lﬂl!l!l"ll”H'illll"



‘ gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. ! - . ,

Put your address in the ‘‘'RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The réturn receipt fee will provide you the name of thié person delivered to and

the date of delivery. For-additional fees the following services are available. Consult postmaster for fees

| and check boxl{es) {?or additional service(s) requested. '

1. 3 Shéwto whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

Extra charge) . . (Extra chargej
3. Article Addressed to: ~— , | 4. Article Number '
HANDY & HARMAN TUBE CU \‘
WHITEHALL & TOWNSHIP ROAD pervice:
NORRISTOWN ... PA 19%03 . ‘ered CJ tnsured
o . bd Ocoo
. |5 Mait s ;l:rtﬁgrggggl e
. .Jtajn éignatufs of addressee
N or agent and DATE DELIVERED.
— Addresgee - 8. Addressee’s Address (ONLY if

requested and fee paid)

7. Date of Delivery
Sv2¥-73

l PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




g

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below

e Complete items 1,2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
T0
I
USEPA : i
26 FEDERAL PLALA ROGM 759
NEW YORKsNY 1027 :
|
ATTN: SUZANNE BECKER .

J




SENDER:
¢ Complete items 3, and 4a & b.
return this card to you.

does not permit.

on the reverse side?

¢ Complete items 1 and/or 2 for additional service§.~ .0 | also wish to receive the

following services {for an extra

¢ Print your name and address on the reverse of this form so that we can fee):
e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address

e Write “Return Receipt Requested”’ on the mailpiace below the article number, 2 Restricted Deliv
e The Return Receipt will show to whom the article was delivered and the date : D e © ery

delivered. Consult postmaster for fee.
e PS53 57 /73
HAKRLS CURP/RE CO | £353 /
570 CULVER ROK MMUNICATIUNS
RUCHESTER NY 14609 red O Insured
‘ Ocop
i R Receipt f
s Mail D N rehanae.
7. Date of Dehvery
-29-773 »
5. Signature (Addressee) 8. Addressee 's Address (Only if requested
p and fee is paid)
5. sa;at}emxggt) J Z old -
PS Form’3811, Dfcember 1991  #us.GPo: 18s2—32342  DOMESTIC RETURN RECEIPT

Is your RETURN ADDR~<—-

[+
<
°
@
Thank you for using Return Receipt Service. L



UNITED STATES POSTAL SERVICE =~ — "~ l
A ' ‘.I
Officlal Business Tt .+ ] PENALTY FOR PRIVATE
: USE TO AVOID PAYMENT
OF POSTAGE, $300

PN

-
N

Print your name, address and ZIP Code here
[ ] [ ]

i, -
5 ERAL PLAZA -
NEW YORKoNY L0278  RUUM 759

ATTN: . MSe SUZANNE BECKER

webdballiboll

ll"l- Lol




. SENDER Complete items 1 and 2 when additional services are desired, and complete items

3 and
Put your address in the ""RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being retuirned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the following services are available. Consult postmaster for fees

the date of deliver
ana cﬁecE box(es) '?or additional service(s) requested.
. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Exrm charge) (Extra charge)

3. Article Addressed to: | 4. Article Number

3
HASKELL OF PLTTS
6%& HASKELL LANE

BURGH
PA 15147

0 Insured
wr Ocoo -
e |:] Return Recei t

for Merchandi

\__ Btain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signature — Addressee
X

6. Signggure — Agent . T e
X P upyree— WZ’:, %
7. Ddte of Delivery M

PS Form 3811, Apr. 89 7  0s.GRO. 1980238815 DOMESTIC RETURN RECEIPT




R T —

UNITED SEATRRE0STAL 3RBVISE 132 o3/ ,;4;51. 2

OFFICIAL BUSINESS

- SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1. 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIF Code in the space below.
T0
USEPA . .
26 FEDERAL PLAZA ROOM 759 /

NEW YORKyNY 10278
ATTN: SUZANNE BECKER

NN

Hith 18 !Ill’l”l"ll!l"lH“Illl”HI”lll“llll!ll‘llll.|‘|l!n|lll



L’ SENDER: Compiete items 1 and 2 w
g 3 and 4.

°

hen addgitional services are desired, and complete items

Put your address in the ‘RETURN TO'’ Space aon the reverse side. Failure to do this will prevent this card

1.
(Extra charge)

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) 'Tor additional service(s) requested.

O Shéw to whom delivered, date, and addressee’s address.

2. [J Restricted Delivery
(Extra charge)

4. Article Number

i A ed 1o: - |
(HAYDEN ENVIRONMENTAL '
6015 MANNING RD D
MIAMISBURG OH 45342

1027259214

Service:
‘pred (J nsured
. Return Receipt
sMail [ for Merchandise

_Abtain signature of addressee

or agent afd DATE DELIVERED.

7. Date of Delivepy

EYAYIES

8. Addressee’s Address (ONLY if -
requested and fee paid)

5

@

PS Form 3811, Apr. {989 *U.5.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
e Complete items 1, 2, 3, and 4 on the
reverse.
* Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
ysee:
- c
NEW Ri LAU?\ ROOM ?59
ATTN: SUZANNE BECKER J

’!Il’" nuuuuuuxu.




’ SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO" Space on the reverse sidé. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) 'Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) . ] (Extra charge)
3. Articl | to: L i
(HE M CORPORATION
' DE RD | e
PA 15522 { L] tnsured

O cop

[:| Return Receij t

k : . for Merchandi
o . y tain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X. requestwd fee paid)
. J1a1] , " ) ‘

l PS Form 3811 Apr 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

Mail




|

UNITED STATES POSTAL SE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS\ 24 MAY = T e g
Print your name, address and ZIP code/ o /' - ~ . - i
in the space below. K ~ o pa— )
e Complete items 1, 2, 3, and £oRthe | - S——
reverae WU.S.MAIL
. —7)
e Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
s Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO0

USEPA
26 FEDE
NEW YORKeNY 10278

ATTN: SUZANNE BECKER

RAL PLAZA ROOM 759

1 Hu ‘H!””HHI‘I”llInll‘in|HnHI”HI!.!Aull!il‘lunnlﬂl

\
J
1
- o



. §ENdDE4R; Complete items 1 and 2 when additional services are desired, and complete items
and 4. .

Put your address in the ‘’/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es] for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number

HENRY lR-i.) HINCKLEY COe. ¥ \233&55-9-‘_‘1&2-

SHORE ervice:
SOUTHWEST HARBOR ME bred 0 insured

bd O go‘o .
. eturn Receipt
s Mail [ for Merchandiss

Jtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

- 6. Signggure — Agent .
X . ;

7. Date of Delivery
5/2v/93

PS Form 3811, Afr. 1989 / *US.G.PO. 1930-238-815 DOMESTIC RETURN RECEIPT

-



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of
article.

e Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE

USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

RETURN
T0
USEPA
26 FED
NEW YO
ATTN:

;Um

RAL PLAZA ROOM 75
KeNY 10278 ?

'SUZANNE dECKtR

’H!“"!Hll'!"!””ll‘l"'!"



. SENDER: Complete items 1 and 2 wren additional services are desired, and complete items

3 and 4. .
Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the persen delivered to and
the date of delivery. For additional fees the following services are avanable. Consult postmaster for fees
and check box{es) 'for additional service(s) requested.

1. O Shaw to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3 Articla Addr dtn: . icle Number
4 o S o
SOUTHWEST HARBOR ME 04679 pred L insured
. : Bd Ldcoo
s mail__ [ Retin Receipt,
N, . e X)tain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X y requested and fee paid)

6. Signaaure — Agent s
7. Date of Delive o ]
A [73

PS Form 3811, Apr. 1989 *US.GPO. 1980238815 . ',  DOMESTIC RETURN RECEIRF




<1
UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space balow.

]
. rcot‘)’r::l:te items 1, 2, 3, and 4 on the U.S.MAIL
. —— 1]
¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
s Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0

RAL PLAZA ROUOM 759
KeNY 10278

ATTN: SUZANNE BECKER

A m

1y ‘- llI'I”"lllllli"lll"llll"lll"lll“lll!]ltlll‘llll‘“"l“'



‘ gENgEﬂ: Complete items 1 and 2 wWoen additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the %ollowmg’ services areé available. Consult postmaster for fees

and check box(es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

A (Extra charge) - (Extra charge)
3. Article Addressed to: l 4. Article NumB®RSY
A N \\
HESS & CLARKy INC Servi
iggﬁfxg}g & ORANGE §T 1 ;:Zlce..’lj Insured
OH 44805 " Ocon
smai ] Pty Recaipt
N . tain signature of addressee
oragent’and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

)7(. Date of“l:e;vAgy‘z. ‘P% : ) \xb Q

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-9 ' DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

s Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article i space
pev'n}ns, otherwise affix to back of
article.

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, adﬁress, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROOM 759 W
NEW YORKsNY 10278 |
SUZANNE BECKER J




from being returned to you.

(Extra charge)

. SENDER Complete items 1 and 2 wheh additional services are desired, and complete items

Put your address in the ’/RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
The return receipt fee will provide

u the name of the person delivered to and

the date of delivery. For additional tees the tollowing services are available.
ana cﬁecE box(es) 'Tor additional service(s) requested.
Show to whom delivered, date, and addressee’s address.

onsult postmaster for fees

2. O Restricted Delivery
(Extra charge)

| 4. Article Number

(HONEY COMB SYSTEMSs INC

RET 111, PO BOX 502

BIDOEFGRD ME 04005
\

58
PANBX 592119
Service:
bred ] insured
L O cop Focer
v O o et

¢ of addressee

5. Signature — Addressee

/

PS Form 3811, Apr. 1989

*U.8.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



. ) A Y
UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse,

e Attach to front of article if space
permits, otherwlse affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, 8300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZiP Code in the space below.
TO

25" FRoer |
3 AL PLAZA Ri
NEW YORKyNY 10278 "o0M 759 }

ATTN:  SUZANNE BECKER ‘ <J




« )

‘ SENDER: Complete items 1 and 2 whén additional services are desired, and complete items

3 and 4.
Put your address in the ““/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receiqt fee will provide you the name of the person delivered to and
the date of dehver%. For additional fees the following services are available. LCensult postmaster for fees
and check box{es]} for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

V3. Article Addressed to: 4. Article Number

Po71550525

tered E]l insured
NY 14456 ed 0 ggarn Receipt

s Mail for Merchandise
)btain sigpature of addressee
/DA 1 R

8% . B Service:
T.

5. Signature — Addressee /
-’ Sl

6. Signature — Agent

x .

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.5.G.R.0. 1989-238-815 DOMESTIC RETURN RECEIPT



ROC WY 146 1730 [sdzh o3 a3
UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number. \
RETURN _ Print Sender’s name, address, and ZIP Code in the space below. |
10 |
USEPA : \ '

26 FEDERAL PLAZA '
NEW YORKyNY 10s7g KOUM 759

ATTN:  SUZANNE BECKER

TN IR TIRC TR TN N Y



' SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.

Put your address in the ‘'/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )Tollowmg services are available. Consult postmaster for Tees
and check onlesi (Tor additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

Extra charge)

(Extra charge)

HUs F
174 NOR

3. Article Addressed to:

I

4. Article Number

‘MANSFIELD

OLDING 80X COe9INC
ORTH ST~

MA 02048

N\ Po115505394

Service:
tered [ insured
ied Cl cop

D Return Receipt
for Merchandise

Jbtain signature of addressee

ss Mail

or agent and DATE DELIVERED.

b. Signature — Addressee

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



_‘ UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

o Camplete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
p‘l;:l'rl otherwise affix to back of
art|

) \ ||'|} l
o

PENALTY FOR PRIVATE

i e e
RE';gRN Print Sender’s name, address, and ZIP Code in the space below.
ggEgéDERAL PLAZA ROUOM 759 T
NEW YORKyNY 10278
ATTiN:  SUZANNE bELKtR |




. SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional Tees the )?ollowmg services are available. Consult postmaster for fees
and check Boxiesg (?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

] 4. Article Number
|-

?22{1’ IN(:DUN ANALYTICAL SVC h
MI

3. Article Addressed to:‘.

TEL

DUL&PURT NY O insured

ied O cop

; Return Receipt
[ss Mail g for Merchandise

btain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address kONLY if
requested and fee paid)

14105

.

5. Signature — Addressee

6. aturg, —Agent
X @ * igmz«‘
7. batet_of- :Deli. //q T It -

PS Form 3817, Apr/ 1969 "™ .us.cro. 1989238915

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE/:
OFFICIAL BUSINESS

SENDER INSTRUCTIONS \

Print your name, address and Z{P Codo

in the space below.

e Camipleteitems 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

- 1§83

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, 8300
Reguested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

NEW: YORK9NY 10278

L ATT R Q7 Aniair e .

|
|
|
USEPA
(26 FEDERAL PLAZA ROGM 759
1u|“"nd'n|“u.|"n'|'i‘u"




|

-, >3 and 4.

i

SENDER: Complete items_.1.and 2.when .additional services..are- desired, and complete’ items
o yifd ] R
_ Pyt your address in the "RETURN T%’[’S;!acf-, on the reverse side. Failure to do this will prevent this card
 “from being returned to you. The return receipt fee will provide you the name of the person delivered to and
+the date of delivery. For additional fees the following services are available. Consuit postmaster for fees
and check 50xies; 'Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

g {

(Extra charge) (Extra charge)
,;;UT . 1 4 Article Number
HINSON HOUSEHOLD '
ROUTE 2/P0 boX s83-0 (PS) O
'PLAINFIELD VT . 05667 Insured
O cop _
mait 5, [ e SR endise
— ain siél“féture of addressee
’ or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressée’s Address (ONLY if
X P requested and fee paid)

Y

ate of Delivery <

fs//aff/i 3

PS Form 3811, Apr. 1989 *U.5.6,P0. 1989-238-815 DOMESTIC RETURN RECEIPT




, SENDER INSTRUCTIONS

Print your name, address and ZIP Co

in the space below.

e Complete items 1, 2, 3, and 4 on
reverse. . .

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

s Endorse article ‘‘Return Recelpt
Requested’’ adjacent to number.

, _ — |
UNITED STATES POSTAL SERVICEZTON, | |,
oFFiCIAL BUSINESS - [ pis o
% ;hﬂﬁf~;

PENALTY FOR PRIVATE
USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

RETURN
TO
USEPA
26 FEDERAL
NEW YORKeNY
ATTN:

PLAZA ROOM
10278 “

SUZANNE BECKER

759 —__]
: , )

i
|
\
4
|



’ SENDER Complete items 1 arid 2 when additional services are desired, and complete items

Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
from being returned te you. The ret%m recen;%t fFe will provide you the name of the person delivered to and
the date of delivery. For additional fees the fo owmg services are available. Consult postmaster for fees
and check box{es) ,Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

| 4. Article Number

3 Article Addressed to:

HYDRO)AMPLE g%v ISION (PS)

367 e MAIN :
NORTHBORO MA 01532

ored D Insured

d O cop
D Return Receipt
for Merchandise

_Ataintsignature of addressee
or agent and DATE DELIVERED.

ignature — Addr 8. Addressee’s Address (ONLY if
_ﬁ W |____ requested and fee paid)

(€. Stgmature — Agent
X 7 [/
7. Date of Dell r\/ M

-~
s

' PS Form 3811, Apr. 1989 +US.G.PO. 1969-236-B15 DOMESTIC RETURN RECEIPY



LA L o AT 13 LLivag Pasng am® v Ve’ e e
UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of "
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number. ’

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

A, ROOM 759 W

|

ATTN: SUZANNE BECKER

4

'Il!!l"lll;l'llilll'lll‘l'llIl"l!ll‘ll‘llll‘ll‘l‘l"l!l‘!ll'



SENDER: Complete items 1 and 2 wh
3 and 4.

‘ en additignal services are desired, and complete items

Put your address in the “RETURN TO™ Space on the reveise side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of thé person delivered to and
the date of delivery. For additional fees the following services are available.
and c%ecE box(es) 'f

onsult postmaster for fees
ox(es) tfor additional service(s) requested. 3
1. [0 Show to whom delivered, date, and addressee’s address. 2. [J.Bestricted Delivery
(Extra charge) « ~iffextra charge)
3. Article Addressed to:

(4. Article Nurgfer
,— s s

LHAGING, 5, SENPIE, [ECMNOLOSY Rl 98
HORSENEADS NY 14845 [0 visured

O coo

D Return Receipt
for Merchandise

‘ tain signature of addressee
or agent and DATE DELIVERED.

h_

A " DATE DELIVERED
5. Sig}%:e— Adgressee{/(j—\ { ?{ f 8. Addres,s;ez";?ddre%j (ONLY if
X m requeste: ee pai
6. Signature — Agent
X

7. Date of Delivery

PS Form 3811, Apr. 1989

*U.5.G.P.O. 1980-238-815 > RETURN RECEIPT




UNITED STATES PbsTAsERvibe 1 -

OFFICIAL BUSINESS

. SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of

article.
¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

148 D%

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA ‘
26 FEDERAL PLALA ROOM 759
NEW YORKoNY 278
ATTN: SUZANNE BECKER

s hln ]'I,Qaﬂmll 51};]1‘;; ”,t‘aii”‘z;b””“is'u”nn‘nln‘:llnunnsi



. gEN2E4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. — - - W ‘-

Put your address in the ‘“RETURN TO'*"Space on the reverse side. Failuré to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the Tollowing services are available. Consult postmaster for fees

and check box{es) 'Tor additional service(s) requested. .

1. O Show to whom dslivered, date, and aqdressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: » [ 4. Article Number
10 INOURTRIES
%6‘:1-10 ] ‘f‘tll? ere Y &"ﬁD Insured

ed 0%, " LJcop
i1 [ Return Receipt
for Merchandise

k ) “btain %ture of addressee

A o m/ A or age ] DARE*DELIVERED.

i 8. Addressee’s Address (ONLY if
requested and fee paid)

Da Delivery
253

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-236-815 DOMESTIC RETURN RECEIPT




- UNITED STATES POSTAL S|
OFFICIAL BUSINES,

SENDER INSTRUCTI .
I':nmlte your nll;lel, address and¥ZIP
n the space below.
* Complete items 1, 2, 3, and 49&9 3
reverse.
s Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Recalpt USE, $300
Requested’’ adjacent to numbser.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA . g
26 FEDERAL PLAZA ROUM 759
 NEW YORKsNY 10278

l
L ATTN: - SUZANNE BECKER J

T e e T



.

SENDER Complete items 1 and 2 when additional services are desired, and complete items

. 3 and

Put your address in the “’RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
follownng services are avallable. Consult postmaster for fees

the date of delivery. For additional fees t
and check box(es] '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
I 4 Article Number

3 Article Addressed to:

IND EP ENDANT CAbLE CU.
43 TREET .

ROAD S , v
HODSON MA 01749

[ insured

d: U] cop

3 [] Return Recei t
for Merchandi

Jbtain signéture of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

.
=

5. 'S re —, ressee .

T eed e | i

6. Signature — Agent
X

7. Date of Dehvery
Y73

| PS Form 381 1 . Apr. 1989

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



O 4439’ 17 8
. UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

22 WOREID

SENDER lNSTRUCTlONSf =

Print your name, address and ZIP\?gﬂa

in the space below.

¢ Completeitems 1, 2, 3, and4on
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested"’ adjacent to number.
RETURN Print Sender’s name, address, and 2IP Cade in the space below.

T0

USEP
26

FEDERAL PLAZA ROUM 759

NEW YORKeNY 10278
ATTN:» SUZANNE BECKER
tun lm”"u: :-Undl..l‘...i.ﬂ'




- e

R . .
. gENgEB: Complete items 1 and 2 when additional services are desired, ahd complete items
an . N o o . ; :

Put your address in. the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this-card
from being returned to you. The return recei%t fee will provide you the name of the person delivered to and

. For additional fees the foliowing services are available. Consult postmaster for fees

the date-of deliver:
and check Box(es) (?or additional service(s} requested. 2 O

[ e
1. O Show to whom delivered, date, and addressee’s address. Restricted Delivery
’ (Extra charge)

(Extra charge) -

3. Ar;icle Addressed to: [ 4. Ar.ti,cle Number
INDUSTRIAL VACU h pO" 1550 ‘;'4

¥ : LCUUMZSERVY pervice: o
4735 We LAKE RD ®3_._ % Cbred [ ingured
DUNKIRK R N, 14048 . ifd  Olcop -

| \ \ cwa O g e,
N taiq siénatu_[e of addressee
| AR y SR or agent and DATE DELIVERED.

5. Signat{f¢f— AlHirerse 1 T ? O 4 8. Addressee’s Address (ONLY if
X Aj ! Y ¥ 4 requested and fee paid)
6. Signattre — Agent

x 9 Crg
ﬁéte o;?;i/f7

‘{ PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-230-815 DOMESTIC RETURN RECEIPT

e b




SENDER INSTRUCTIONS |

Print your name, address and ZIP Céde | 2

in the space below.

* Complete items 1, 2, 3, and 4 on th
reverse.

* Attach to front of article if space

permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE ‘

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIF Code in the space below.

TO0

Y3EEROERAL PLAZA ROUM 759
NEW YORKsNY 10278

ATTN:

‘SUZANNE BECKER

\

b !Ill"“llmil]illl

TPLPL O Lt O N R TINTIOY



ORI -

3 and 4. . .
Put your address in the ‘‘RETURN TO’’ Space on

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

the reverse side. Failure to do this-will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional Tees the ’?ollowmg services are available. Consult postmaster for fees
and check box(es) (?or additiona! service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

ra charge) . _ (Extra chargej
/3. Article Addressed to: N ..l.4._Article Number
INGERSOL=RAND _CUe | PO
101 Ne MAIN ST. Service:
ATHENS PA 18810 ered [ insured
od O cop _
ps Mail L] A e Shandise
\_ _botain signature of addressee

or agent and DATE-DELIVERED.

5. Signature — Addressee
X

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signature — Agent

X WA, Bl

7. Dat?g\tﬁ'ﬁwi’e } 0 U

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




.‘,anfé\

UNITED STATES POSTAL Q(IIC? M

-~
R
Gy

=, :\q;,:—: Vo —T. = By L XS
vh AE{ deFlolalpUsiRe g V3 v

SENDER ms*rnucnoug’ /933 Y

Print your name, address and

in the space below.

¢ Complete Items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE
USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

RETURN
TO
USEPA
26 FEDERAL PLAZA
NEW - YORK9NY 10278
ATTN: SUZANNE

BECKER

ROGM 759

noue ,l'H”"IIHlil”nl"”ilu‘l”



' PS Form 3811, Apr. 1989

Put your address in the '‘RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return recei

E?ENDER Complete items 1 and 2 w‘*nn additional services are deslred and complete items
and

t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for tees
and check box(es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) (Extra charge)
od to- 1a Artiﬁle Number
INTERMARK FLOCK CORP (A) _(PS) PO 11550511
BAY STATE TRUCKy 527 WINTHROP Service:
ROHUBOTH MA 02769 ered CJ insured
o eod U cop
I A
- ﬁJbtain signature of addressee
or agent &nd DATE DELIVERED.
5. Bignaturgy — Add 8. Addressee’s Address (ONLY if -
requested and fee paid)
6. %ature — Agerit <
X

7. Date of Delivery

SHA-13

*U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS 1
Print your name, address and ZIP Code )
in the space below.

UNITED STATES POSTAL SERVICE | ’ ‘ ‘

¢ Complete items 1, 2, 3, and 4 on the m’
. r:;:r::.‘o front of article if space
permits, otherwlise affix to back of "
article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below. -
TO
22" FepERAL -
6 AL PLAZA ROOM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER




’ SENDER Complete items 1 and, 2 whenfaddltlonal services are desired, and complete items

Put vour address in the ''RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery, For additional fees the following services are available. Consult postmaster for fees
and check box(es) 'T

ox(es) for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
ra charge) (Extra charge)
4. Article Number

3. Article Addressed to:

Il

CSMS NAT%ONAL GUARD ervice -
BAR ered Insured
SR Devons MA | O coo

+E Mail [ Return Receipt

for Merchandise

i _____,,Atain signature of addressee
or agent and DATE DELIVERED.
Si e — Addregse 8. Addressee’s Address (ONLY if
@ requested and fee paid)

5.
X
€. Signature — Agent
X

7. Date of Delivery

" PS Form 3811, Apr. 1989 *U.8.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




"~ UNITED STATES POSTAL SERVICE, .°
OFFICIAL BUSINESS ( -

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the spacé below.
e Complete items 1, 2, 3, and 4 on ¢
reverse. .
s Attach to front of article if space
p:trln:m, otherwise affix to back of
article.

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Recelipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO0
USEPA *W

26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKER

i TN T T T I R I T |
iun lm“ﬂmnfﬂh1ii¥!Jiihn!%mﬁu—ishsmh.! Tt



SENDER Complete items 1 and 2 when additional services are desired, and complete items

3 and
Put your address in the “"RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional Tees the following services are available. Consult postmaster for fees
ana cﬁecE box{es) 'for additional service{s) requested.
O -Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge)

(Extm charge)

| 4. Article Number

3. Article Addressed to:
A ' :
USTOM DESIG "RVICE ervice:
30 (SOUTH - § %g'ée%ERVICES ered O insured
OANBURY CT. ed  [lcoo
b Mail L B e e
. ptain signature of addressee
' wrc’ind DATE DELIVERED.
8. Addressee’s Address (ONLY if

5. Signature — Addressee

X

6. Signature — Agent

x Coleg tot AN YOMAs
7. Date of Deh?_ l 93

requested and fee paid) .

PS Form 3811, Apr. 1989 *U.5.G.PO. 1989-238-815

X

DOMESTIC RETURN RECEIPT :



UNITED STATES POSTAL SERVICEZ " KE

el

OFFICIAL BUSINESS ffﬁ, -1 Ei

£ ey
SENDER INSTRUCTIONS '

Print your name, address and ZIP Coi
in the space belo

reversge.

* Attach to front of article if space
pal;n:m, otherwise affix to back of
article.

w. c :
¢ Complete items 1, 2, 3, and 4 on the “\ii?ﬂ"’

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s narﬁ;, address, and ZIP Code in the space below.
TO I
EPA
Y3FEEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

Im””l:min“m”ulud:”




' §ENdD§lR: Complete items 1 and 2 wken additional services are desired, and complete items
an . .

Put your address in the “"/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of ’geliveﬁ. For additional fees the following services are available. Consult postmaster for fees

an eck box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
FYCLE CHEM,s I \PATRB9200]
: =11y NCe n
217 Se 1ST sT. rvice:
|ELIZABETH NJ 07206 od Y naured

. Return Receipt
b Mail L for Merchandise

ain signature of addressee
or-agencand DATE DELIVERED.

B. Signature — Addressee 8. Addressee’s Address (ONLY if

X ﬁ? ] gz /.‘4) requested and fee paid)
6. Signature — Agent
X
7. Date of Delivery

5-f

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA
26 FEDERAL PLALA ROOM 759
NEW Y 10278
ATTN: SUZANNE EECKER




‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4. . . .
Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fées the following services are available. Consult postmaster for fees

the date of delivery.
and check box(es]) '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4, Article Number
e - T$ o
DeCe AUTOMOTIVE . sffﬁe 992002
HoLEaNG N RD NY 14060 oed L nsured
ed Ocoo
' s Mail L] Bt e
- ptain signature of addressee
\_ - oF a@ﬁénd DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if .
X requested and fee paid)
6. Signature — Agent
X

7. Date of Delivery

S5-327-93

|
’ PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT
.




UNITED STATES POSTAL SERVICE -

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space bslow.

¢ Complete items 1, 2, 3, and 4 on the
raverse.

s Attach to front of article If space
per'rr:lts, otherwise affix to back of
article.

il

PENALTY FOR PRIVATE

* e g e
RE‘;gRN Print Sender’s name, address, and ZIP Code in the space below.
ggEgéDERAL PLAZA ROUM 759
NEW YOG RK +NY 10278
ATTN SUZANNE BECKER

13
LFLE

llld 'lﬂ”“lll“ngHIHH;HI



. gENDER: Complete items 1 and 2 when -additional services are desired, and complete items

and 4. .

Put your address in the “/RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the following services are avanable. Consult postmaster for fees

the date of delivery.

and check box(es) '?or additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

Extra charge) . (Extra charge)

3. Article Addressed to: 4. Article Number
- B ,rx""—\

DANA CORPORATION "on  Bervice:

182 S MAIN ST. . . tered .Dl_nsured
FREDRICKSTOWN - OH ., 43019 od Ucop .

; Return Receipt
ss Mail [ for Marchandise
btain signature of addressee

_/and DATE DELIVERED.

N
ddressee B. Addressee’s Address (ONLY if
[vfﬁ— requested and fee paid)

7." Date of Delivery 'l"‘r
; s RI~73 ‘
PS Form 3811, Apr. 1989 *U.S.G.PO. 1989.238-815

L

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your namie, address and ZIP Code

in the space below.

¢ Complete Items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
pel;n';ns, otherwise affix to back of
article.

it

PENALTY FOR PRIVATE

o Endorse article ‘*Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below. -
TO .
USEPA W
26 FEDERAL PLAZA RUUH 759 ‘

= ATTN

e T}

NEW YORKsNY 10278
. SUZANNE BECKER

’

i
:
|
.



‘W -

. SENDER Complete items 1 and 2 when addmona| services are desired, and complete items

Put your address in the "RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For addlthﬂBl fees the )?oilowmg services are available. Consult postmaster for fees
and check box(es) ’For additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Déllvery
(Extm charge) (Extra charge)

dressed to: 4 Article Number

ARWORTH CUP“PANY Service:
28050“ER LAN ered ] Ihsured
- CT. 06001 d’ L cop
D Return Receipt
for Merchandise
¥\ tain signature of addressee
. . } and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Ad' £SS if

7. Date of Delivery

§24-93

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC-RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

Hll

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN - Print Sender’s name, address, and 2IP Code in the space below.

T0

USEPA
) PEDERAL PLAZA ROUM 759
NEW YORKyNY 10278

ATTN:

SUZANNE BECKER




| Boston, MA 02203
= :

SENDER: P

* Complete items 1 and/or 2 for additional services.

* Comglete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
does nat permit.

the reverse side?

* The Return Receipt will show to whom the article was delivered and the date

® e Write “’Return Receipt Requested’’ on the mailpiece betow the article number.

| also . wish to receive the
following services (for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

€ delivered.
(-]

"3. Article Addressed to: . - 4a. Article Number

,']gavz.d F. Toomey, Esg. — P52 2/0 739

Office of District Counsel

4b. Service Type
, , . Registerad O Insured
' U.S. Dept. of Veterans Affairsi¥ cernified J cop

/{John F. Kennedy Federal Buildiiy gyyessmail L[] Return Receipt for

Merchandise

Thank you for using Return Receipt Service.

—7. Date of D?:Sgy ?
= 5. Signature (Addressee) 8. Addressee’s Address (Only if requested
F~ ) and fee is paid)
[171] N
= 6. Si re (Agent)
o PS Form 3811, December 1991 # us.GPO.:1992:307-530 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE | || ||

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

APR 2 2 1994

Print your name, address and ZIP Code here

0.5, ENVIBONMENTAL PROTECTION AGENCY
B .t —
OFFICE OF REG S
NEW YORK/CARIBEEAN SUPERFUND ERANCH
26 FEDERAL PLAZA — BOOM sar
e XEW YOX, NEW TORK




. Isyour RETURN ADDRESS compieted on the reverse side?

=

SENDER: .

& Complete items 1 and/or 2 for additional services.

* Complete'itSms 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card to you.

* Attash this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
* Write “'Réturn Receipt Requested’’ on the mailpiece below the article number. estri H

* The Return Receipt will show to whom the article was delivered and the date 2. D R cted Delivery

| also wish to receive the
following services (for an extra
fee):

and fee is paid)

-
2
(]
@
k-
delivered. Consult postmaster for fee. §
3. Article Addressed to: 4a. Arijcle Nun&aer :

| | 152210238
;DEfense Fuel Supply Depot 4b. Service Type o 2’
Route 123 [0 Registered O tnsured p
/S. Harpswell, ME 04079 3R Certified O cop ]
Attn: Harry W. Grinder O Express Mail  [J ?Ae;::rgal:e;:eipt for 3
R Merchandise
7. Date of Delivery 2
3
, Y Jh- g
B. Signature (Addressee) ' 8. Addressee’s Address (Only if requested x
B @
=

6. Signature (Ag?nt) .
PS Form %1 1, Decemb:er 1991 # USGP.O.:1992-207-530 DOMESTIC RETURN RECEIPT



FORTLEYD, YE

1694 Z1: 12 Wil
UNITED STATES POSTAL SERVICE i

PENALTY FOR FRIVA

Official Business
USE TQ AVOID- PAYMENT.
OF POSTAGE, $300"

APR 20 1994

Print your name, address and ZIP Code here

U.5. ENVIRONMENTAL PROTBCTION AGENCY
REGIOND] )
OFFICE OF REGIONAL COUNSEL
YORK/CARIEBEAN SUPERFUND BRANCH
26 FEDERAL PLAZA — NOOM 437 .

{USSL NEW YORK, NEW YORK 10278



|

. gEN[d)ER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. -

Put your address in the "RETURN TO'’ Spac€ on the reverse side. Failure to do-this will prevent this card

from being returned to you. The return recei%t fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box(es) '?or additiona! service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2,
(Extra charge) N

y_D Restricted Delivery
<> * (Extra charge)

3. Article Addressed to: I 4. Article' Number
DEGRAFF MEMORIAL HOSPITAL WAT$592000
445 TREMONT STe Service: ..
Ne TUONAWANDA NY 14120 stered O] tnsured
fied [ cop

" Return Receipt
mail  [J for Merchandise

btain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

w3y

7. Date of Delivery

b,
- Of\yN\/

PS Form 3811, Apr. 1989 *U.5.G.R.0. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

i1

PENALTY FOR PRIVATE

" Roquested" adlacent to number. *" USE, 300
RE:I;gRN Print Sender’s name, address, and ZIP Code in the space below.
gEgéDERAL PLAZA ROOM
EW YORKyNY 10278 59
TIN:  SUZANNE BECKER

un )tll“nlllll thisssdfreingg l"




. SENDER Complete items 1 and 2 when addmonal services are deslred and complete iterhs

Put your address in the "'"RETURN TO"’ Space 8n the reverse side. Failure to do'this will prevent this card
from being returned to you.

The return receipt fee will provide you the name of the person delivered to and
the date of dellver)(1 For sdditional fees the )Tol owing services are available. Consult postmaster for fees
and check box{es]} for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) . (Extra charge)
3. Ai'ticle Addressed to: [ 4. Article Number
(DELEVAN INDUSTRIES
1728 WALDEN AVENUE )
BUF FALD NY 14225 red D Insured
d . Ocop
[C] Return Recsipt
for Merchandise
\_ 3 tain signature of addressee
: ~ 7 NP S34¥aby DATE DELIVERED.
5. Signature — Addressee e’s Address (ONLY if
X rfque Jee paid)
6. Signature — Agent
X N
7. Dat Delivery
PS For 11, Apr. 1989 *U.S.GPO. 1983-238-815 DOMESTIC RETURN RECEIPT




" UNITED, STATES POSTAL SERVICE

OFFICIAL BUSINESS ' | || I

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

SENDER INSTRUCTIONS

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

m

DERAL PLAZA ROUM 759
W YORKeNY 10278

ATIN: . SUZANNE BECKER

PA
FE
Y

ZhC

S
&
E




. gEﬁDER Complete items 1 and 2 when adudional services are desnred and complete |tems
and

Put your address in the ““RETURN TQ" Space on the reverse side. Failure to do this will preveq_g this card
from being réturned to you. The return receipt fee will provide you the name of the person deliveréd to and
the date of delivery. For additional fees the ,?oliowmg services are available. Consult postmaster for fees
and check box{es) 'for additional service(s) requested. R

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

. (Extra charge) . (Extra charge)
3. Article Addressed to: ] 4. Article Number

DEL MONTE CORPOR |

909 LINDEN AVENﬁEION

ROCHESTER NY 14625 Ins.ured

d ¢oo ;
D Return Rece
for Merchari zse

tain signature of addressee
- wragercénd DATE DELIVERED.

5 Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)
6 Sgature —E Agenl

7 Daté/of Dehvery
PS Form 3311 Apr. ‘939 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECE#}"



UNITED STATES POSTAL SERVICE

OFFICIAL BUSI%& N‘T‘ 1 4,5 21 3 1

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

D3k 24-,93 84

article. PENALTY FOR PRIVATE
¢ Endorse article ‘’Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA
NEW YORKeNY 10278 ROOM 759

ATTN: SUZANNE BECKER

N

s Hn 'Hl,"tlIlll‘l”lll"'llllll“l”Hl”llll'“,ll,l‘l”“”“ll



t

gENg%R: Complete items 1 and 24whern additional services are desired, and complete items
and 4. N .

Put your address in the ‘‘RETURN TO’’ Space ,on the reverse side. Fdilure to do this will prevent this card

from being returned to you. The return receipt fee will provide you t

1. O Show to whom delivered, date, and addressee’s address.

(Extra charge) ) '

) he name of the person delivered to and
the date of Fehver)ﬁ. For additional fees the following services are available. Consult postmaster for fees
and check box(es) tor additional service(s) requested.

. (Extra charge)

2. [ Restricted Delivery

3. Article Addressed to:

DELTA RUBBER COe

| 4. Article Number

1  —
34 WAUREOBAN RD ] ervice:
DANIELSON: CT. 06239 - lered O msured
' ' ' ed L cop .
s Mail - O ?:rnl{;lgrgg‘a:re\l iIse
N ._/btain signature of addressee
o or agent and DAT, IVERED.
5. Signature — Addressee 8. Addresg€eisAtidress YQNLY if
X requesfed apd Jee pink
6. Signature — Agent %B%% g
X [ Neoro - YYROOSe s Vo )2
7. Date of Delivery N“ o/
) _ {0 uo>
#PS Form 3811, Apr. 1989

*U.5.G.FO. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
) OFFICIAL BUSINESS

reverse.

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the.gpace below.
* Complete items 1, 2, 3, and 4 on the

e Attach to front of article if space
permits, otherwise affix to back.of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt . USE, $300
Requested’’ adjacent to number.
RETURN, . Print Sender’s name, address, and ZIP Code in the space below.
-TO& 3
SR USEPA’ -
ey 26 FEDERAL PLAZA ROOM 759 ‘
NEW YORKeNY 10278
» NE BECKER

ATTN:  SUZAN




i\.

' gENEiR: Complete items 1 and Z wher additional services are desired, and complete items
and 4. :

t your address in the ‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivemi' - For additional fees the )?ollowmg services are available. Consult postmaster for fees
and check box(eslsfor.additiona! service(s) requested. .

1. O Show to whon delivered, date, and addressee’s address. 2. [ ‘Restricted Delivery

) (Extra charge) _ (Extra charge)
3. Article Addressed to: j | 4. Article Number | .
DELVECCHIO TRANSPORT A1 10
P0 BOX 480 ) . bervice:
DUNMORE PA 185 12 red D Insured
d - ] coo.
Ma". : =] f::%grcgg:‘ itse
_____,..J@i'g signature of addressee
or agent asdiDATE DELIVERED.
5. Signature — Addressee 8. Addressée’s Address (ONLY if
X requested and fee paid)
&. jgpature — Agent_ -
(QACAO- JaAy—
7. Date of D'eliverm U
S=2%72>

PS Form 3811, Apr. 1989 *U.8.G.P.0. 1980-238-815 DOMESTIC RETURN RECEIPT

'S



iy
PM

UNITED STATES POSTAL

Print your name, address an .ZIP ?Sdo
in the space below.

reverse.

s Attach to front of article if space
permits, otherwlse affix to back of
article.

SENDER INSTRUCT\ONS, 1wy

¢ Complete items 1, 2, 3, and 4onthe |

)
<
®
(7]

PENALTY FOR PRIVATE,

SUZANNE BECKER

" Reavested” sdacent 16 mumber. " VSE. 300
REigRN Print Sender’s name, address, and ZIP Code in the space bslow.
ggégéﬂERAL PLAZA RDUM 759 *—7
NEW YDRK’NY 10278 :
ATTiN: J i




=Y

gENEER: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO’' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt “2¢ will provide you the nname of the person delivered to and
the date of delivery. For additional fees the %’oilowmg services are avallable. Consult postmaster for fees
and check box(es} '?or additional service(s) requested. = ~-

1. [J Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) . (Extra charge)
{/3. Article Addressed to: | 4. Articte Number
DENNISON OIL CO VPP 13590 (0
25 MARION DRIVE £ Service: .
KINOSTON MA 02364 tered U] tnsured
_ i U cop )
"f«.scﬂaj! 0 ?:rtmrg’gﬁggl ige

/btain signature of addressee
or agent and DATE DELIVERED.

jgflature — Addressee 8. Addressee’s Address (ONLY if
/ﬂ2/~ requested and fee paid)

5.
X
6. Sgnature — Agent
X
7

, ) .
. Date of Delivery (/ — /[/4&

1

PS Form 3811, Apr. 1969 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

.



UNITED STATES POSTAL SERVICE - *. N ‘ S A A e
R T LR N
OFFICIAL BUSINESS / -

SENDER INSTRUCTIONS
Print your name, addrass and ZiP Code
in the space below. .
e Completeitems 1.2, 3, and4onthe | . L
reverse. o
* Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number. |
|
RETURN Print Sender’s name, address, and ZIP Code in the space below. i
TO
- |
EPA
gg FEDERAL PLAZA ROOM 759
NEW YO RKpNY 10278 .
ATTN: bUZANNE BECKER
. . Cd e . . . N \
14U ln!’” I!IHL THTTH ﬂ}t;%!ﬂg%!lﬂi%lﬂIhlh!il ] iu‘inﬂ



< W Addizsie

gENDER Complete items 1 and 2 wben ad lisjonal services are desired, and complete items
and

Put your address in the ‘"/RETURN TO"’ Space on the reverse side. Fatlure 1o do this Wwill prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) %or additional service({s) requested.

1. 00 Show to whom deiivered, date, and addressee’s address. 2 O Restncted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number

D !nsured

U coo

E] Return Receipt
for Merchandise

MA - 01801

~87 Signature — Agent
X

7. Date of Deliver
A %‘/ '/6- i

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space beiow.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

aLll

PENALTY FOR PRIVATE

i

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

UsSEP o '
26 F AL PLAZA ROOM 759
NEW +NY 10278
ATTN: SUZANNE BECKER -




. SENDER Complete itéms 1 and 2 when addfr-qnal services are desired, and complete items

Put your address in the "RETURN TO’’ Space on the reverse ghie. Faiture to do this will prevent this card
from being returned to you. The return receipt fee will provideYelpthe name of the person delivered to and

the date of delivery. For additional fees the following services are availablie. Consult postmaster for fees
and check box(es) 'for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

ﬁIAMoND EAST LABORA N\ PR1%5 92107

WOODGLEN & ANTHONY Bervice:
GLEN GARDNER ered O insured
lod O cop

L " Return Receipt
ks Mail O for Merchandise

N & btain signature of addressee
: Wﬁt/and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if -
. requested and fee paid)

ignature — Agent

. Dute of Delwer7

22193 .

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE ' 7w
AVICE _ .
OFFICIAL BUSINESS .~ © et

" SENDER INSTRUCTIONS _ z: ] - '
Print your name, address and ZII”Qod,c a3 _#

in the space below. "
* Complete items 1, 2, 3, and &‘bn :h\é"
reverss.

s Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA -
26 FEDERAL PLAZ ROOM 759
NEW - YORKeNY 1027

ATTN: SUZANNE BECKER

1% 3 33 33 ¢ 3 33
1 uu iaum nnimimnnni



3 and

Put your address in the “RETURN TO"" Spa,c'e

. SENDER Complete items 1 and 2 wrgg -additional services are desired; and complete’, rét;,qms
from being returned to you. The return recei

3 )

the 7 teVerge side. Failure to do this wul prevent thid' tard _}- -
e yuill-prov h ©f the-person delivered-teand
the date of delivery, For additional fees the o Wi rfdstmaster or-Tees
and check box({es] for additional servnce(si requested“ :

1. [0 Show to whom delivered, date, a addfé‘ssee s ,ﬁddress 2. D Resir:c}ed Dehvery
(Extra charge)n\ (Extra charge)

3. Article Addressed to: . | 4. Article Number
T ®)

THE DINbLEY PRESS

119 LISB ‘RD ‘ ervrfq

LISBON ME 04250 ered( o/ D {nsured

ed (O cop

. Return Receipt
s Mail [ for Merchandise

tain signature of addressee
or agent and DATE DELIVERED.

@
5. Si ature A dréssee 8. Addressee's Address (ONLY if
X WC—-’-' requested and fee paid)
6. ;
X
7.

Slgnature — Agent f" t

1 Date of Defryy/y)3

| PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT-




UNITED STATES POSTAL SER
OFFICIAL BUSINESS S ?

o
SENDER INSTRUCTION 2] mav — T e

Print your name, address and ZIP Qode / - -
in té\o splmmlhelow‘i 2.3, and dom) B33
¢ Complete items 1, 2, 3, an
e Attach to front of article if space

permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘’Return Receipt USE, 8300

Requested’’ adjacent to number.

RETURN Print Sender’'s name, address, and ZIP Code in the space below.

TO

USEPA __
26 FEDERAL PLAZA ROOM 759

N

NEW YORKsNY 10278

ATTN:

SUZANNE BECKER




e

[

[ SENDER: Compléte items 1 and 2
3and 4. .

ox(es) for additional service(s) requested.

— B o
when_additionat services are desired, and complete items

Put your address in the “RETURN TO"’ Spacetirthe reverse side. Failure to do this will prevent this cards, |
from being returned to you. The return receipt-fee will provide you the name of the person delivered to and ¥
livery. For additional fees the following services are available. Consult postmaster or fees

7. Date of Delivery

MAY 2 4 1993

O show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery s
- {Extra charge) {Extra charge) N
3. Article Addressed to: | 4. Agticle Number
ﬂ;oNLEE TECHNOLOGY INCH U
693 Ne HILL RD ‘
YORK PA 17402 Insured
d L cop
. [ Return Receipt
. for Merchandise
\ » ain signatyre 'of addressee
or agent and DATE DELIVERED.
5. Sighature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
3 f

PS-Form 3811, Apr. 1989 *U.5.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

e



P N )

s H‘" N . 5

UNITED STATES POSTAL-SERUILE 51
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
raverse,

s Attach to front of article if space 4
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO '

USEPA" o
2b FEDERAL PLAZA ROUM 759
NEW YORKyNY 10278

ATTN: - SUZANNE BECKER

1 1t ]“l”””H"I”Hlnlilﬂl'in



- .. ,
. SENDERD €omplete items 1 and 2 when additivnal’ services aresdesired, and complete items

3and 4. %

Put your addyess in the ‘‘'RETURN TQ’’ Space on the reverse side. Failure to do this will prevent this card
from being réturned to you. The return recei%t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the foliowing services are available. Consult postmaster for fees
and check box{es] for additional service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address. 2. (] Restricted Delivery

oY (Extra charge) (Extra charge)
. 4. Article Number

3. Article Addressed to:

NP TR892810Y

=
DONSCOy INC (L
NORTH f,:RUNT.S'f Service: -
WRIGHTSVILLE PA ered Insured
ed. 0 coo )
N S A
4 btain signature of addressee

or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if

5,-Sigpature — Ad.
requested and fee paid)
( X §M %%
X

fgnature — Rgert

7. Date of DeliverYS_- 2 5[__ 7)’

PS Form 3811, Apr. 1989 *US.G.RO. 1980-238-815

DOMESTIC RETURN RECEIPT



SENDER INST ‘;nlgys‘w 3, | HELP THE waND: ~PFE
Print your name, addre P godo :
in the space below.
* Completeitems 1, 2, 3, & ]

reverse.

e Attach to front of article if space
permits, otherwise affix to back of ‘
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

i

RETURN Print Sender's name, address, and ZIP Code in the space balow. !

TO’

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATTN: . SUZANNE BECKER

¥ s 1”!”1;!!.‘:‘5&”!“nn?ln!i!n!iiniéii)niﬂ}l}l”liuiiig




0 gENDER Complete items 1 and 2,yvhen a~ditional services are desired, and complete items
and

Put your address in the "‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are avaiiable. Consult postmaster for fee

and check box(es) 'for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. (] Restricted Delivery

(Exrra charge) (Extra charge)

A
3. Article Addressgd to:

DRESSER MFGe D1 ervice:
AVENU ered D Insured
4XADFORD PA 16701 e e

P Return Receipt
sMail [ for Merchandise

L’,l//m"ro/btain signature of addressee

or agent and DATE DELI\(ERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signature — Addressee

6 Slznature — Agent M

ate of Delivery

PS Form 3811, Apr. 1989 *US.GP. DOMESTIC RETURN RECEIPT



UNITED STATES POSTA '
OFFICIAL BUSI fd AY 2‘ ‘

SENDER INSTRU ?IONg W
Print your name, addressgnd Z ﬁade

A

%ﬂ

in the space below. 1
* Complete ltems 1, 2, 3, an ob\h‘ﬁ SEE—
roverse U.S.MAIL
. )
e Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse artlcla ‘’Return Receipt USE, $300
Requested” adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
T0

USEPA

26 FEDERAL PLAZA ROCM 759
NEW. YORK9NY 10278

ATTN: SUZANNE BECKER




‘ gENDER Complete items 1 and 2 wher additioral services are desired, and complete items
and

Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you ti

he name of the person delivered to and
the date of delivery. For additional fees the following services are avaliaﬁle C ] for T
and cﬁecg box( ; (T

onsult postmaster for Tees
ox({es) for additional service(s) requested. .
1. [T Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3 Amcle Addressed to:

=g

1 4. Articlge umber
DUNKIRK RADIATUR CURP.
ROAD -

5 MIDDLE ervice:
gUNKIRK a NY 14048 ] K [ Insured
\)“ - COD .
Q il turn Receipt
R ' ignature of kd

or agent an TE DELIVEHED

5 Signhature — Ad ] ~ Addresddb’s Addresg/ (i ]
requesmd Jee pai
/ Signature — Agent ) 74049

7. Date of Delivery

PS Form 3811, Apr. 1989 *US.G.RO. 1069-236-815- DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS §
SENDER INSTRUCTIONS l{

Print your name, address and ZIP Co

In the space below, .

¢ Complete items 1, 2, 3, and 4 on the
reverse. LY

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

" Rt o et
"EI‘;“" Print Sender’s name, address, and ZIP Code in the space below.
ggEgéDERAL PLAZA ROOM 759
NEW YORKsNY 10278
ATTN: SUZANNE BECKER

1 un llll””“lli'l”ﬂl”ll'"l'l"



. gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
an . -

Put your address in the "/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return recei%t fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box[es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Délivery

= (Extra charge) (Extra charge)
icle.Addressed to: | 4. Article Number
INTERNATIONAL PAPER CG PO
SeHIGHLAND ST Bervice: ¢
LUCKHAVEN PA 1?7"15 ered D Insured
ed O cop )
s v fetn Rocoipt
N /):tain signaiure of addressee
or agent and DATE DELIVERED.

. Signature — Addressee 8. Addressee’s Address (ONLY if

5

X requested and fee paid)
s .

6. SignatureIXAg 18

x XF Baua

7

. Date of Deliverysz- }q C}j .

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE ‘
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and 2P Code -
in the space below.
* Complete items 1, 2, 3, and 4 on the T
reverse U.S.MAIL
- o)
¢ Attach to front of article If space
permits, otherwlise affix to back of
article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recsipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

Us R
26

NEW YURKeNY 10278

ATTN: SUZANNE BECKER

EPA
F$ ERAL PLAZA ROOM 759




‘ gENIgER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. :

Put your address in the ""RETURN TO'’ Space ¢n vhe raverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consuit postmaster for tees

and check box(es) 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

(Extra charge) (Extra charge)
| 3. Article Addressed to: . | 4. Article Number
ITT HIGBIE . YPoT118850501
701 LUGHILL RD Bervice: A
ARCHBOLD IH 4-3502 ered D Insured
ed Ocop

p Return Receipt
ss Mail [ for Merchandise

__btain signature of addressee

\ —ir
] or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’'s Address (ONLY if
X /] requested fee paid)

PS Form 3811, Apr. 1989 *U.S.G.PO. 1983-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE M B
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
roverse.

¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

=

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN: SUZANNE BECKER

: i ]
i!!!Hh!ﬂﬂ!é!ﬁ!!ﬁ%!!!%l;‘:ftr




' SENDER Complete items 1 and 2 when addmonal services are desired, and compiete items

3 and
Put your address in the "/RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
| provide you the name of the person delivered to and

from being returned to you. The return receipt fee wil
the date of delivery. For additional fees the Tollowing services are available. Consult postmaster tor fees
and check box{es) '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra charge)

[ 4. Article Number

Pois5850K8058

3 Artlcle Addressed to:

Joﬂ SLEVIN CU.;NC. ]
360 EAST 6ALTIMURE AV E. Service:
LANSDOWN PA 19050 ered D Insured
C 5 .COD
o war T foryn Rocoir
/A:tain signature of addressee

N
or agent and DATE DELIVERED.

5 Signapyre — Addr 8. Addressee’s Address (ONLY if
/ ? requested and fee paid)

6 Signature — Agent
X

7. Date of Dellvery
2493 AP

PS Form 381 1 . Apr. 1989 -

*us.G.no.imss-zaa-ki;,.._ +-.* . DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
s Complete items 1, 2, 3, and 4 on the
reverse.
® Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN _ Print Sender’s name, address, and ZIP Code in the spave-below.
TO
USEPA

26 FEDERAL PLAZA ROGM 759
NEW YORK9NY 10278

ATTN: SUZANNE BECKER

§uR ’ [HI”“Hl“!!“!"ﬁiiiinnlnnl“!lll!HS!!?I}I”HHIHI




' SENDER Complete items 1 and 2 when additional services are desired, and complete items

3 and
Put your address in the ’/RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being réturned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )?ollowmg services are available. Consult postmaster for fees
and check Soxies; 'for additional service(s) requested.

1. J Show to whom delivered, date, and addressee’s address. 2. [J Réstricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
') & D AUTOMOTIVE LPO118505
2190 CLINTON ST . ) Service:
BUFFALD NY 14206 erad D Insured
ed J cop
s mail [ ?&tﬂgrgrergﬁ tse

\_ / . _sbtain signature of addressee
or agent and DATE DELIVERED.

S| at w 8. Addressee’s Address (ONLY if
i requested and fee paid)
6 Slg;(éture"é/Agent
X

7. Date of Dellvery g Z

PS Form 381 1, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE ..o »
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the

reverse.
s Attach to front of article If space

permits, otherwise affix to back of . .

artlcle. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, 8300

Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
o Wp .

EPA
FEDERAL PLAZA ROOM 75
W YORKyNY 10278 ?

ATIN: SUZANNE BECKER

us
26
NE




[ —
2 SENDER: , . .
:g s Complete items 1 and/or 2 for additional services.* T | also wish to receive the
® ° Complete items 3, and 4a & b. following services (for an extra &
@ « Print your name and address on the reverse of this form so that we can | fgq): =
@ return this card to you. ) 2
: e Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address 8
; does not permit. -
£ * Write “’Return Receipt Requested”” on the mailpiace below the article number | : : 2
* & The Return Receipt will show to whor the article was delivered and the date 2. D Restricted Delivery 8
g delivered. Consult postmaster for fee. o©
v 3. Article Addressed to: 4a Amc umber ‘i
( | 0353 /5§ 249 §
Jete CANTY ) v:ce Type e
| 530 YUUNG ROAD Jstered’ " 01 insured -
| TONAWANDA NY 14150  ified O coo -
' ess Mail [ Return Recelpt for =
handise le-
eliye -
o _
- . &Q } "“73 §
i 2 8- Addressee’s Address (Only if requested
= qi)/ and fee is paid) <
E - A s = ? I'E
o ignature (Agent)} \ ) .
3
> PS Form 3811, December 1991  «US.GPO: 199232342  DOMESTIC RETURN RECEIPT

A

2

P



UNITED STATES POSTAL SERVICE e » I |

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
® [ ]

USEPA _
26 FEDERAL PLAZA  ROOM 759
NEw YORKsNY 10278 _

ATTN:  MSe SULANNE BECKER ‘

Hosbtinlab ool - )

31 | ,l!lll




‘ SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “'RETURN TO"’ Space on the reverse side. Faiiure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date_of delivery. For additional fees the following services are available. Consu;t postmaster for fees
and check box(es) %or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)
(3. Article Addressed to: | 4. Art{le Number
JAMESTOWN ELECTROPLATING WORKS POTNSS0504
105 WATER ST Service:
JAMESTO#WN NY 14702 tered [ tnsured
o jed Ll cop )
%s Mail ] ?oertﬁ:rgﬁgre\' ise
% ‘ Z3btain signature of addressee
" " or agent"&d DATE DELIVERED.
5. Rignapure —/Addresgee 8. Addressee’s Address (ONLY if
X r ﬁted and fee paid)
€.{S]gnature — Agent - .
X
ST N AL R

PS Form 3811, Apr. 1989 *U.5.G.R.0. 1989-238-815 DOMESTIC RETURN RECEIPT



' /%
UNITED STATES POSTAL SERVICE [
OFFICIAL BUSINESS "

SENDER INSTRUCTIONS

Print your name, address and ZIP Cod

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverss.

¢ Attach to front of article i space
pormits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘’Return Receipt - USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s nams, address, and ZIP Code in the space below.
TO

USEPA L
26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKER

llu””mﬁmﬁmﬁ:umui




gENdDiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the *‘RETURN TO'’ Space on ‘the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee w

ill provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available.
and check box(es) 'T

onsult postmaster for fees
ox[es) for additional service(s) requested.
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) {Extra charge)

14 Article&u’mber

0. A " 1 PO11550s02
D ST. - -

Yervice:
MI 490 4 1 bred D Insured
: . d O cop

. Return Receipt
s mait_ [J for Merchandise

_dtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee's Address (ONLY if
requested and fee paid)

6. ;Eg‘fﬂ — Age'n’ ﬁv ,Z(,. :J/ | W%%\
7. Date of Deln@ry 5__ _ Z/}L,_ 7_?

PS Form 3811, Apr. 1989

5. Signature — Addressee

*US.G.RO. 1989.238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL sERvICE
' OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

® Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article f space
permits, otherwise affix to back of

il

Encl:lcle rticle *'Ret Recelot PENALTY FOR PRIVATE
s Endorse u
Reqz:ate: a':l]acenteto ’r?um;:re g USE, $300
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
A
Ve FEDERAL PLAZA ROOM 759
NEW YD ORKeNY 10278

ATTN:

SUZANNE BECKER




on the reverse side’

Q
<
=
<
=
w
[
5
]
>
2

SENDER

Complete items 1 and/or 2 for additional servuces

L ]
e Complete items 3, and 4a & b.
L]
r

Print your name and address on the reverse of this form so that we can fee):

eturn this card to you.

Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address

-
does not permit.

® Write ‘‘Return Receipt Requested on the mailpiece below the articie number | 2 ric Deliv
* The Return Receipt will show to whom the article was delwered and the date ' D Restricted ery

dahvered

| also wish to receive the
following services (for an extra

T-Consult postmaster for fee.

dressed to:

4a. Article Number

pP3s53 158 /9%

ered O insured

jied J cop
[ Return Receipt for
Merchandise

5. ature (Adgresseeg) 8. Addressee’s Address (Only if requested
L{j\ and fee is paid)

6. Signature (@@DO

-l e s el Ratiirn Racaint Sarvice

PS Form 3811, December 1991

#U.S.GPO: 1902323402 DOMESTIC RETURN RECEIPT



La
f )

UNITED STATES POSTAL SERVICE o
RDOC NY . E 14§ 20:55 =)

Official Business T = PENALTY FOR PRIVATE
- / USE TO AVOID.PAYMENT --
A 9q OF-POSTAGE, $300. .

- ?

Print your name, address and ZIP Code here
[} ’ °

USEPA R

26 FEDERAL PLAZA
NEwW YURi\vNY 16278 ROOM 759

ATTN: MSe SUZANNE BECKER
) A




Complete items 1 and/or 2 for additional services.

Comptlete items 3, and 42 & b.
¢ Print your name and address on the reverse of this form so that we can
return this card to you.
e Attach this form to the front of the mailpiece, or an the back if space
does not permit,
* Write ‘‘Return Receipt Ri ' on the mailpiece below the article number|

* The Return Receipt will show to whom the article was delivered and the date
delivered.

SENDER:

I also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. ] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

| 4a. Article Number

JO
|AY AVENUE

G
F NY' 14225

MFGe CUe
101 BRUOADW
BUFFALDO

L 353 /58 196

’ce Type

: Retur ¢ ipt~for
s Mail [ e 1‘:‘“3 CR

‘ered {3 insured
d [Jcop

ise 1.

5. Signature (Addressee)

6. Signaturg (Age

8. Addressee’s Addr
and fee is paid)

Is your RETURN AD” : “ed on the reverse side?
i
™

T #US.GPO: 1082323402 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE . | ||

Ofﬁcial‘Business ‘ PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and: 2IP Code here

-
BN

®
e -w—-.—..-r.-\.‘

A [A\ '
$ ERAL PLAZA( ROOM 759

ysees, :
ORKsNY 1027 |
|

S
26
NEwW

ATIN: MSe. SUZANNE oEUKER




- Lt

. gENDER: Complete items 1 and 2 when additional services are desired, and complete items

and 4.
Put your address in the "RETURN TQO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and.
For additional fees the faollowing services are avaiable. Consult postmaster for fees

the date of delivery,

and check box(es} 'Tor additional service(s) requested. -

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

/3 Article Addressed to: ‘ | 4. Article Number

KEENEY MANUFACTURING cO - . \POT

1170 MAIN ST .~ . Bervice:

NEW INGTON CcT 06111 pred ] Insured

‘Bd O cop

+ [[J Return Receipt
for Merchandise

tain signature of addressee

or agent and*DATE DELIVERED.

8. Addressee’s Address (ONLY if

5. Signature — Addressee y :
X /) requested and fee paid)
6. Signatyfp — Agept
7. Dapfof Delivery 7

S

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 +US.GPO0.Jo80.238°815



OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article. .

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

e Complete items 1, 2, 3, and4onthe |~ /342

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO’

m

us
26
NEW

T

A

TN: .

DERAL PLAZA ROUM 759
ORKeNY 10278

SUZANNE BECKER

I I jlIl”"lllll!l“lH‘lllll”ll!”lll”“lI*llllllljl”ll’llll'



L3 - - . - .

. gENg%R: Complete items 1 and 2. when.additional services are desired, and complete items
and 4. o~ - o
Put your address in the ’/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check onles; ,Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge)

(Extra charge)
| 4. Article Number

3. Article Addressed to:

@M PLAYING CARDS
2=12 BECK PLACE

ervice:
ered D Insured

POUGHKEEPSIE NY 12601
d U coo .-
smai [ lf‘oerul:nn;rcggreal itse
N __/otain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X P requested and fee paid)
6. Signa ‘e —fént -
X% 6?4( (2L A M /
7" Dhate of Deliv%Y OL(\QB
: DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and 2IP Code
in the space below.
e Complete items 1, 2, 3, and 4 on the

reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

1Ll

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number. »
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO :
USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 106278
ATTN: SUZANNE DBECKER




> - - s

. SENDER: Complete items 1 and 2 when® additio
3 and 4. :

Put your address in the “RETURN.TO" Space on the reverse side. Failure ib do this will prevéng this card

nal services are desired, and complete items

1. 0O
(Extra charge)

from being returned to you. The return receipt fee will provide yoti the name of the person delivered to and
, For additional fees the following services are available. Consult postmaster for fees

the date of delive
and check box(esg 'Tor additional service(s) requested.
Show to whom delivered, date, and addressese’

2. [J Restricted Delivery

s address.
go-(Extra charge)

. Article Addressed to:

[ 4. Article Rurnber

FRE

3
g MORE TUNUNION
K NY

O COLVIN B8LVDe
MORE

EN
50
EN E

14223

\POIIRROAYTT

Service:
ered

[ insured:

ed d coo
. eturn Receipt
‘ts Mail O for Merchandise

/i)tain signature of addressee

\_

or agent and DATE DELIVERED.

5. Signature — Addressee

X

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

*U.S.G.P.0. 1989-238-815



-
UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article i space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZiP Code in the space below.

T0
A N

EDERAL PLAZA ROUOM 759
W YORKsNY 1G278

ATTN: - SUZANNE BECKER

an halillamddlldedll



SENDER: , N .

e Complete items 1 and/or 2 for additional services. , T | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
L]

Print your name and address on the reverse of this form so that we can fee):
return this card t0 you. *

o Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.

¢ Write “‘Return Receipt Requested’’ on the mailpiece below the article number, 2. [ Restricted Deliv
* o The Return Receipt will show to whom the article was delivered and the date - O Restricte ery

he reverse side?

g delivered. Consult postmaster for fee.
o 3. Article Addressed to: | 4a. Article Number
Fe-86X 350 \P352 158 /97
KENNECOTT=PROCESS EQUIPMENT {rvice Type
DIV BLDL w4-1 WALMURE RD istered {J nsured
NIAGARA FALLS NY 14 ified Jcobp

[7] Return Receipt for

| / l{’ [0 ‘{ ]ress Mail Merchandise
y ~—date of Delivery
"20'2 3

.
5. Signature (Addressée( 8, Addressee’s Address (Only if requested
. and fee is paid)

“Thank you for using Return Recelpt Service.

6. Signature (Agent) aan

Rl

PS Form 3811, December 1991  #US. GPO: 1902—32-402  DOMESTIC RETURN RECE‘PJ

is your RETURN A



UNITED STATES POSTAL SERVICE

Official Business

|
Print your name, address and ZIP Code here ‘ ‘
[ ] ®

I L l!ll““"llll 1t li



-y
-

. gENDER Complete ltems 1 and 2 when additional services are desrred and complete items
and

Put your address in the "RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of dehvg)r_\ﬁ For additional fees the ollowing services are available. Consult postmaster for fees
and check box(es) tor additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address 2. O Restricted Delivery

(Extra charge) (Extra charge)

| 4. Article Number

STRIE
AREy SUI TE 904 Service:
PA 18702 - ered [ insured
£ pd O coo )
fsMai L1 Bot Beendee
\ /Atain signature of addressee
. or agent and DATE DELIVERED.
5. Signature — Addressee - 8. Addressee’s Address (ONLY if

‘ requested and fee paid)

. PS Form 3811, Apr. 1989 #U.5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP
in the space below.

reverse.

article.

* Completeitems 1, 2, 3, and 4on the

e Attach to front of artlclo lf space
permits, otherwise affix to back of

e Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

Code

RETURN
TO -,

1]

PENALTY FOR PRIVATE
USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

T 1
USEPA )

26 FEDERAL PLAZA ROOM 759
NEwW YORKsNY 10278

ATTN: SUZANNE BECKER




3 and

from-being returned to you. The return receipt Y

the. date of delivery. For additional fees the follovh

' ‘and check EOxIesE '?or additional service(s) requefst¥

1. [0 Show to whom delivered, date, and ad
(Extra charge)

Put your address in the *‘RETURN TO'' Spacefuh the .m-. :

2. 0O Restricted Delivery
(Extra charge)

SENDER Complete |tems 1 and 2 when addmonal services. are desired, and complete utems

qe. Failure to do thls will prevent this card

. Signature — Agent

'

7. Date 6f Delivery

524 ¢4

3. Article Addressed to: — T4
- : I L Y
KEYES FIBRE CO el
100 COLLEGE AVENUE
WATERVILLE ME 04901 [ insured
[J cop
[] Beturn Receip
s for Merchandise
o tain signature of addressee
) or agent and DATE DELIVERED.
5. re — Addressee 8. Addressee’s Address (ONLY if
X - requested and fee paid)

PS Form 3811, Apr. 1989
F =

»U.5.G.RO. 1989-238-815

DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the.space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Recslpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO
USE
2o PLAZA ROOM 75%
NEW NY 10278

ATTN:

'SUZANNE BECKER

iy




:

'_.gENDER Complete items=A and 2-when adetiorial .services are desired, and complete items
and

Put your address ifi the ‘RETURN TO"' Space on the reverse snde’ Failure to do this will prevent this card
from heing returried to you. The return receipt fee will provide you the name of the person delivered to and
the date of. delivery. For additional fees the following services are available. onsult postmaster or fees
and check Box’esi '?or additional_service(s) requested,

1. EI Show to whom delivered, date, and addressee’s address 2. 0O Restncted Dehvery

- (ExTra charge) - (Extra charge)
[3==tticle Addressed to: " I 4. Article Number

KEYSTUNE CARBON CO ﬂ. .o_'

1935 STATE ST pervice: .

SAINT MARYS PA 15857 ered L insured

ed . [ cob...
; t eceipt
5s Mail [ for Merchentise
N ) btain signature of addressee
) - - or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X requested and fee paid)

6. Signature — Agent

X Y , i

D M - 5)24/43

PS Form 38 /Y. Apr. 1986 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



- ‘ e e
UNITED STATES POSTAL SER

<. T —
OFFICIAL BUSINESS g "' —
SENDER INSTRUCTIONS\ 7 . Np~ Ay
Print your name, address and ZIP (] e s
in 'é“ "’l:‘t” g"““’i 2.3, end 4 on th I e e e SR
* Complete items 1, 2, 3, and 4 on the i U.S.MAIL "
reverse. —)
e Attach to front of article if space
permits, otherwise affix to back of:
article. PENALTY FOR PRIVATE
® Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA ) i _
26 FEDERAL -PLAZA ROOM 759
NEW. YORKeNY 10278
A

TTN SUZANNE BECKER

—_ |.lr.«ﬁﬁllmt:.\1%.41lluht'.wq*.l.wﬁ.\‘.w&nln\».hlhdlwl

1



. SENDEH Complete items 1 and 2 when addmonal services are desired, and complete items

3 and
Put your address in the ““RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the narhe of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postinaster for fees
and check boxles; 'for additional service(s) requested.
' 2. O Restricted Delivery

1. O Show to whom delivered, date, and addressee’s address. .
(Extra charge) (Extra charge)
(3 Article Addressed to: 1 4. Arti%le Number
K=MART #7171 | ' ;G,Pvi?e:-' LA35a30l
1460 FRENCH RO ered [ insured
DEP EW NY 14043 O g
" O e Sneale
k R __btain signature of addressee

or agent and DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

= ARSI AL S R Y IR AR URE RS o

7. Date of\Be‘lnieryg ;

(R

~ PS Form 3811, Apr. 1989 *U.S.G.PO. 1989.238-815

!




_OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.
¢ Complete Items 1, 2, 3, and 4 on the

UNITED STATES POSTAL SERVICE o I "'l \ |

reverse.
o Attach to front of article If space
permits, otherwlise afflx to back of
article.
¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

RETURN . Print Sender’s name, address, and ZIP Code in the space below.
T0

EPA _
(%ﬁ FRDERAL PLAZA ROOM 759
 NEW YORKsNY 10278

ATTN: SUZANNE BECKER

IIII' ,l|lll"lllll.hl"llll{;!lilltilii e
o (R



. gENdDEﬂ,R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. R LT P . .

Put your address in the ‘‘/RETURN TO’" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the ,?o"owmg services are available. Consult postmastér for fees

and check box(es) '?or additionai service(s) requested. ‘ .

1. OO Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra chargej
%AM&M&M to: , l..A,—Am'xle Number
KNOX SEMICONDUCTOR “ PN\ 550493
ROCKPORT INDUSTRIAL PARK o Service: -
ROCKPDRT ME 04850 ered D Insured
ed . Llcoo
s Mai L o Ao ee

k y ﬂ{t‘a'in signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

5. Signature — Addressee
requested and fee paid)

X . :
e 2T Rard.

7. Date of Deliverf j % '
2553 )

PS Form 3811, Apr. 1989 #U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the.space below.
* Complete items 1, 2, 3, and 4 on the
raverse.

permits, otherwlse affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

e Attach to front of article spaco‘

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

ERAL PLAZA ROOM
RK,NYilOZ?B . 9

SUZANNE BECKER .

,N!"ﬂll!l!'l"ll!“u'!ﬂll"




. gENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. .
Put your address in the ‘/RETURN TO’’ Space gv the .- =rse side. Failure to do this will prevent this card
from being returned to.you. The return receipt fee will provide you the name of the person deliverg% to and
the date of delivery. For additional fees the follow:n'g services are available. Consult postmaster for tees
and check box(es) 'for additional service(s) requested. . )
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

| 4. Article Number

3. Article Addressed to:

[COA_SPEER ELECTRONICSy INC PO 550499
BOL IVAR DRIVE , Sorvice
BRADFORD PA 16701 ered UJ tnsured
ed Ocoo
[owar O ot Receie

‘,;ain signature of addressee
or agent qqd DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Datd of Delivery

. PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT -



UNITED STATES POSTAL SERVICE - L 265
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
s Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s nama, address, and ZIP Code in the space below.
TO
- USEPA

26 FEDERAL PLAZA ROOM 759
' NEW YORKsNY 10278

ATTN: SUZANNE BECKER

(R }xu”nnn?ﬂ!xﬁnsﬁu‘lnnix;i




. gENIgsR: Complete items 1 and 2 when additional services are desired, and complete items
and 4. . o

Put your address in the “'RETURN TO" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fegs the %oilowmg services are available. Consult postmaster for fees

and check box(es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

| 4. Article Number

N Polisso 491

KWIK FILL (A) RN
5251 wWe RIDGE RD B Service:
PARMA NY 14559 erad (] insured
’ ded: cop .
b i O] Fetym Roceipt
_btain signatuh of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if -

5. Signature — Addressee
requested and fee paid)

x 4
6. Signature —Agent .

7. Date of Delivery
s5/t2{93

*U.S.G.PD. 1989-238-815

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT



ROC WY 146 23:4
UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS e

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse. .

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

* Endorse article ‘‘Return Receipt
Requested’” adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO ’

U3ERRLUERAL PLAZA ROOM 759
NEW . YORKeNY 10278

ATTN: SUZANNE BECKER

il!l"“l!liﬂl\}iuliiui"lilii




3 and 4. ..
Put your address in.the *“RETURN TQ’' Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the g%te of deliger%. For additional fees the fo owmg services are available. Consult postmaster for fees
and check box{es] for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

' (Extra charge)

(Extra charge) .
14 Article Number

‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items

V& Article Addressed to:

KWK EILL (B) con m
BktAVIA ’ NY 14020 .

D Insured

O cop
[[] Return Receipt
for Merchandise

y 4{:tain signature of addressee

. or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent

x e Ny \Noovn

7. Date of Delivery

,..5/2.:/43 L g _

'PS Form 3811, Apr. 1989 #U.S.G.RO. 1980-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE™™,
OFFICIAL BUSINESS (<

L |

$$

>L0.¢}'

~ oo
> FM = -
SENDER INSTRUCTIONS ™ -
Print your name, address and ZIP Code 21 MAY - I
in the space below. ’__,\__J
¢ Complete items 1. 2, 3, and 4 on the /1233 vemare T
. m':ha'to front of article if space M 3)
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO )
USEPA
26 FEDERAL PLAZA RUOOM 759
NEW YORKyNY 10278
A'_I'TN: SUZANNE BECKER

+ N lIl.““‘lilll 'illl"'l'll" .‘




. gENgE4R: Complete items 1 and 2 when additional services are desired, and complete items
an . . i

Put your address in the ‘’“RETURN TO’’ Space on the reverse side. Failure to do.this will prevent this card
from being returned to you.

The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )foliowing services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested. )

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
/3. Article Addressed to: .14 Article Number
LADESCOy INCe : 1POTI5504%9
150 DOW_STs TUWER #4 . Service:
MANCHESTER NH 03 101 ered D insured
o ed J cop _
o ps e L R e
- - Jbtain signature of addressee
. ' or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)

X
6E ;ignatureE ygent Q

7. Date of Delivey

PS Form 3811, Afh. 1989 *U.S.G.PO, 1989-238-815 DOMESTIC RETURN RECEIFY



Pad
SENDER INSTRU N;_S; M A Y]
Print your name, address ang ZIP §§d3
in the space below.
* Complete items 1, 2, 3, and

reverse.

e Attach to front of article if space
pon;n}ltx, otherwise affix to back of
article.

PENALTY FOR PRIVATE

® Endorse article ‘’Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

USEPA

26 FEDERAL PLAZA ROOM 759

NEwWw YORKeNY 10278

ATTN?

SUZANNE BECKER

1 HH ‘!I!“Hnllfl!ii”iﬁili?ﬂi!ﬁ




‘ gEngiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.. P -

Put your address i the “RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the '!followmg services are available. Consult postmaster for fees
and check onZesE 'for additional service(s) requested.

1. D’S‘how to whom delivered, date, and addressee’s addré§s. 2. [J Restricted Delivery

(i charge) ) (Extra charge)

E
HLYNNEWOOD PA 19096

3. Article Addressed to:

ﬁ.ANKENAU HOSP
1100 LANCASTER

4. Article Number

LTAL
AVENU

: Return Receipt
ls mail O for Merchandise

|

i

K ,Jtain signature of addressee
or agent and DATE DELIVERED.

£/
5. Signatur 'Addr 8. Addressee’s Address (ONLY if
X réguested and fee paid)
|

6. SigAapdfe — Agent g
X ;K

7. Date of Delivery -
5-29-73

PS Form 3811, Apr. 1989 *1L.5.G.P.O. 1989-238-615 'DOMESTIC RETURN RECEIPT
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3
a
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(A

SENBER INSFRUCTION
:}slw dress and 2| LLgc\T SﬁMPS
* Com ems i, 2, 3, and 4on the

reverse.

¢ Attach to front of article i space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0
USEPA _
26 FEDERAL PLAZA ROGOM 759
NEW YORKsNY 10278
ATTN: SUZANNE BECKER

[t l“l””!“llli”lﬂ”ll!“lll”



and 4.

frem being returned to you. The return receipt fee will provide

. gENDER: Complete items 1 and .? whe." additional services are desired, and complete items

Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

the date of deliver :
and check box{es) 'for additional service{s) requested.

(Extra charge)

you the name of the person delivered to and
. For additional fees the following services are available. Consult posimaster for fees

1. O Show to whoml!delivered, date, and addressee’s address.

2. 0O Restricted Delivery
(Extra charge)

3. Article Addressed to:

| 4. Article Number

{ANNETI.CQ.,INC. (0)
9000 STATE ROAD _ Service:
PHILADELPHIA PA 19136 ered J insured
- ‘ ed U cop ‘
1 svan O fetim Rocor
, 'Lf\ __btain signature of addressee
_ or agent and DATE DE|
5. Sigfa 8. Addressee’s#
X requested apf

6. Signgfure — Agent

7. Date of Delivery

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS Q

<
. SENDER IHSTRUCTIONS '_-_1
Print your name, address and ZIP C&

in the space below.

e Complete items 1, 2, 3, and 4 on t
reverse.

s Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN: SUZANNE BECKER




gENDER. Compiete items 1 and 2 when addmonal services are desired, and complete items
and

Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you.

The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ,?Sliowmg services are available. Consuit postmaster for fees
and check Soxles; 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) B (Extra charge)
3 Article Addressed to: | 4. Article Number
LAP P INSULATORS
GILBERT ST ) .
LEROY NY 14‘782 D Insured
' T O cop
" |:] Return Recei t
: for Merchandi
- - btain. Signature of addressee
or, dgent and DATE DELIVERED.
6. Signature — Addressee 8.; AQUressee’s Address (ONLY if
X AL dested and fee paid)

6. Signajfre —f dent
7. Date of Dehve J——
Lz

PS Form 3811, Apr. 1989 *US.G.PD. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUS‘R&SS

4@«,16 i:u?

SENDER INSTRUCTIONS f;

Print your name, address and ZIP Cot

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of articls if space
permits, otherwlse affix toc back of
article.

¢ Endorse article ‘‘Return Recelpt
Requested’’ adjacent to number.

\Ji

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0
(. .
USEPA
26 FEDERAL PLAZA ROOM 759
NEW . YORKeNY 10278

| }n.’”"s-un i- QRN

ATTN: SUZANNE BECKER




' gENDER Complete items 1 and 2 when addmonal services are desired, and complete items
and

Put your address in the “RETURN TO"’ Spéce on the reverse side. Failure to do this will prevent this card

from heing returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delnver% For additional fees the following services are available. Consuit postmaster for tfees
and check box(es) for additional service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
/LAVALLEY BUILDING SUPPLY (PS) Bl Po11580MS
GUILD RD Service:
NEW POR T NH 03 773 ered D {nsured
' bd ] coo
s 0 R Sec,

\_ i Jétam signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

5. Signature — Addressee
requested and fee paid)

6.
X

7. Date of Delivery

J29-73 ;&

Ps Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

. SENDER INSTRUCTIONS [

Print your name, address and ZIP Code\ |

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article If-space
permits, otherwise affix to back:.of-

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN _ Print Sender’s name, address, and ZIP Code in the space below.
TO
(bSEPA

26 FEDERAL PLAZA ROO
NEW YORKeNY 10278 " 759

ATTN: SUZANNE BECKER

§ 3B ;!H”HSUHLHHIHii‘!liil”



’ gENgEa'R: Complete items 1 and- wHsk additional services are desired, and complete items
and 4.

Put your address in the “’/RETURN TO'' Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for Tees

and check box(es) 'T

1. 0

ox(es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
ssed to: 1 4 Arti\cle Number
LEDGEMERE LAND CORP (PS) Po115504% 3
290 ELIOT ST . Service: -
ASHLAND MA 01721 ered D Insured
. ; ded O Sop focei
Mo O fan Recar
‘ w—prObtain signature of addressee
) “ ‘_A NAA /] or agent and DATE DELIVERED.
5. Si“:étu‘l’e — Addresspe ! hd 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — Agent ’
X /
7. Date of Delivery Té %ﬁ
PS Form 3811, Apr. 1989 7 4usiGro. 198s-238815 DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS 1'
Print your name, address and ZIP Code
in the space below. 3
s Complete items 1, 2, 3, and 4 on the

reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE .
¢ Endorse article ‘‘Return Recelpt USE, $300 B
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below. \\\\
TO S
USEPA o
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278
ATTN: SUZANNE BECKER

iun lnl“”uniiiﬁulﬁuisﬁu|ﬁutﬁnniuiuiﬁxﬁuﬁxui



.

’ SENDER: Complete items 1 and 2, when giditional services are desired, and complete items

3 and 4.
Put your address in the ‘‘RETURN TO’* Space on the reverse side. Failure to do this will prevent this card

from_ heing returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the %oll‘owmg services are available. Consult postmaster for fees

the date of delivaery.
and check box{es}) l?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
[3. Article Addressed to: i _ _| 4. Article Number
LEJEUNE STEEL CUe R
118 We 60TH ST. ,
MINNEAPOLIS MN 55419 (3 insured
' d coo
sMail f;'tﬁgrcﬁg# e
){)tain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee - 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature —

7. Dbte of Delngyy S'a‘( ’ﬁB

PS Form 3811, Apr. 1989 ~US.G.RO. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the
reverse.
¢ Attach to front of article if space
permits, otherwlise affix to back of

ALWAYS

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number. :
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEP

26 FEDERAL PLAZA RUDM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKER

e ‘III"“H.Hl'!"lll“ll‘l"Hi".l‘lOHHII'II"I'I'!"I;"!H‘



. SENDER Complete items 1 and 2 when addltoonal services are desired, and complete items

3 and
Put your address in the ’"RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional Tees the following services are available. Consult postmaster for fees
and check box{es) ,for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

|_4. Article Number

\Po11R5 0NN

3 Article Addressed to:

LELAND ELECTRO SYSTEMS _ -

1200 LAwRENCE PKWAY ' Bervice:

ERLE PA 16531 - jered O insured
Q2 O coo

= Return Receipt
¥ s Mail g for Marchandise

N btain signature of addresses
or agent and DATE DELIVERED.

5 Si ddres 8. Addressee’s Address (ONLY if
CAje requested and fee paid)
( g

6. Signature’ — Agent
X

7. Date of Delvery  MAY zm@g

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
ln the space below.
¢ Complete Items 1, 2, 3, and 4 on the
reverse.
¢ Attach to front of article if space
pel;m'l:s otherwise affix to back of
artic

———
U.S.MAIL
E—F)

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USePA -
26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278
AT

TN: SUZANNE sECKER




SENDER: Complete items 1 and 2 wi.n add”ional services are desired, and complete items

‘ 3 and 4.

Put your address in the "’RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
., For additional #ees the following services are available. Consult postmaster for fees

the date of delive
and check Boxlesg '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
Extra charge) . (Extra charge)
/3. Article Addressed to: | 4, Article Number
. I
LEVITON MANUFACTURING
745 JEFFERSON bLVDe Service:
WARNWICK RI1 02886 ered L] insured
C jed O cop .
Bs Mail g !?:: lﬂre‘rgggﬁl itse
A . btain signature of addressee
5y l’ or agent and DATE DELIVERED.
: gsses 8. Addressee’s Address (ONLY if

requested and fee paid)

7. Date of Delivery S\ a\_l ]qz)m 24

PS Form 3811, Apr. 198! ' xUS.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

- SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.
¢ Complete items 1, 2, 3, and 4 on the
reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of

26 FEDERAL PLAZA ROGM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKER

\

article. PENALTY FOR PRIVATE |

* Endorse article ‘‘Return Receipt USE, $300 |
Requested’’ adjacent to number. ‘
RETURN Print Sender’s name, address, and ZIP Code in the space below. !
TO l
USEPA |




. SENDEH Camplete items 1 and 2 when addltlonal services are desired, and complete items
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returnéd to you. The return recelgt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) !?or additional service(s) requested. ..

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

Article Number

P
1 N BROCK RD .
D CT . 06478

Insured

d (J cop
D Return Receipt
for Merchandise

k J;ain signature of addressee

or agent and DATE DELIVERED.
. Signgture — Addressee 8. Addressee’s Address (ONLY if

p o) é‘ﬁ‘ ~—, requested and fee paid)

PS Férm 38 11, Apr. 1989 *US.G.PO. 1989-236-815 DOMESTIC RETURN RECEIP ﬂ

N 2 i i |
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UNITED STATES POSTAL SERYI o
Ly 2N\ ~
OFFICIAL BUSINESS |

SENDER INSTRUCTIONS ]} 74v
Print your name, address and ZIP Céde [ o L7
In the space below. hd\n-..?}» :
¢ Complete items 1, 2, 3, and 4 on the

reverse.
e Attach to front of article if space
permits, otherwigse affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN . Print Sender’s name, address, and ZIP Code in the ;pace below.
TO
ggﬁgéuERA PL
L AZA RDDM
NEW YORKyNY 10278 759

ATTN: SUZANNE BECKER

nui immiam hﬁmlmh i1 !

i —



. SENDER Complete items 1 and 2 when addmonal services are desired, and complete items

3 and
Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return recen;%t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
ana cﬁecE Box(es) ’(for additional service(s) requested.

Show to whom delivered, date, and addressee’s address. 2. (] Restricte&Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: ] 4, Article Number
| N\ PoIS KoY
LEYBOLD Service:
6500 FLY RD . ered [ insured
E«.SYRACUSE , NY 13057 ed O cop

o Return Receipt
s Mail O for Merchandise

L : ¢ tain signature of addressee
or agent and DATE DELIVERED.

5\|g ture — Adgdresse, 8. Addressee’s Address (ONLY if
m requested and fee paid)

6. Slgnature — Agent)

S/a%/f 2

7. Date of Delivery
PS Form 3811, Apr. 1989 l,usEro. 1989-238-815 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code *
| in the space below.

UNITED STATES POSTAL SERVICE ~ | ,’ | | I l

R
L g%:\rglz.te items 1, 2, 3, and 4 on the U.S.MAIL
e Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

~

USEPA
(;6 FEDERAL PLAZA ROOM 759
NEW YORKoNY 10278

ATTN: SUZANNE BECKER

_J




. gENDER Complete items 1 and 2 when addltlunal services, are des:red and complete items
and
Put your address in the "RETURN TO’' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box({es) 'for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
icle Addressed to: we Number
Hie muusm 1ES PorS5041M
' ,W.AIES WORKS RD L Service:
WAGONTOwWN PA 19376 ered [ insured
. ed O goo o
p eturn Receipt
s Mail [ for Merchandis
N _.. . ptain signature of addressee
| _ / oLRgent and DATE DELIVERED.
5. Signature — Addressee Dddressee’s Address (ONLY if
X . ®quested and fee paid)
/ _ ,
6. ref A Ag
X /
7. Daje’of Peﬂ’very‘ﬂ U”

PS Ford 3811, Apr. 1989 *U.8.G.P.0. 1089-238-815 . DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE <)l E*fr/g —
< -~ -
OFFICIAL BUSINESS <oewm Y ’
}"z

SENDER INSTRUCTIONS A ey OBy
Print your name, address and ZIP Code. | ~ ~ .

In the space below. Jyad P

* Complete items 1, 2, 3, and 4 on the \\%’.i/ T
reverse.

* Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Raquested’’ adjacent to number. . .

s

RETURN Print Sender’s name, address, and 2IP Cods in the space below.
T0 A

i,

USEPA
ﬁngEDERAL PLAZA ROOM 759

>

-YORK9NY 10278
ATTN: SUZANNE BECKER

(R H ‘Ill”““lll'l"HI"III{"Ill"lll!}tlll'll!ll!!'lnll“llli i




. SENDER Complete ltems 1 and 2 whnn addiﬂonal services are desnred and complete items

3 and
Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do tHis will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the following services are available. Consult postmaster for fees

the date of deliver
and check box{es) %or additional service(s) requested.
1. [1 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) . {Extra charge)
}Anmmmmm: _ 1 4. Amc\le Number-
LIBRALTER PLASTICS : PollsScM G
3175 MARTIN RD ‘ o Service:
WALLED LAKE MI 48088 pred O tnsured
T bd O coo
| | . Jomai O Fonn Receier
_/tain_ dignature of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signature — Ad

6. YSignature — Adent
X

7. Date of Delivery
| 5-234-93 - |
S Form 3811, Apr. 1939 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEle




UNITED STATES POSTAL SERVICE ) '
OFFICIAL BUSINESS
SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In theé space below.
¢ Complete items™, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt , USE, $300
Requested’’ adjacent to number,
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

P
FEDERAL PLAZA ROUM 759 .

URKeNY 10278
SUZANNE OSECKER

)S
-0
E

-<m>

1 i iu\”“nsnl 1R22E232 1) H'l i1 HH.H (382232222400



-y

. SENDER Complete items 1 and 2 when addmonal services are desired, and complete items

Put your address in the ““RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you tHé name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) i’or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Ettra c arge) (Extra charge)
|3 ssed_to: | 4. Article Number
- {(LLOYD MFGe COe
- |130 FRANKLIN ST .
| WARREN RI 02885
’ . .

ervice:

red [ insured
| f d ~ [coo
2 b - E] Return Receipt
| 5 for Merchandise
o / N 7 or agent and DATE DELIVERED..

W 8. Addressee's Addrefis (ONLY if

RN
ot

6. Signature — Agent
X ..

7. Dategf!)ze!iyeriy‘!' § o opid
RS UN SRR S I E A4

PS Form 3811, Apr. 1989 *1.5.G.P.O. 1989-238-8615



UNITED STATES POSTAL SERVICE AN T
OFFICIAL BUSINESS -

SENDER INSTRUCTIONS

Print your name, address and 2IP Code | 5., -

in the space balow.

e Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below. |
TO

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YURKyNY 10278
ATTN: SUZANNE BECKER




‘ gENDER Complete items 1 and 2 when au‘c‘monal services are desnred and complete nems
and
Put your address in the ““RETURN TO!" Space on the reverse side. Failure to do thus will prevent this card
from being returned to you. The return recelgit fee will provide you the name of the gerson delivered to and
the date of delivery. For additional fees t ollowing services are availa e onsult postmaster for fees
and check box(es) (?or additional service(s) requested. . )
J Show to whom delivered, date, and addressee’s address. 2. E] Restricted Délivery

(Extra charge) - (Extra charge)
3 Addressed to: . | 4. Article Number
LOEWENGART & _COyINC. | \Po115504714
209 OREGON ST Bervice:
MERCERSBERG PA 17236 ered . "] irisured
ed - []cop..
smail [ ?;nl:/lrﬁrgre\g:l |T§e
\__ . /'Atam signature of addressee
. or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Adent -

X [ foem g /VI/Q/
7. Date of.Détiverly

I-RLE—F 2.

. RN - . - Lk .
PS Form 381 1, Apr. 1989 " ¥US.GPO. 1989-238-815 DOMESTIc RETURN RECEI%’




UNITED, STATES POSTAL SERVICE -
(PROITOAGRBUSASS TTRYE 0524/

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwlise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA- -
26 FEDERAL PLAZA ROUM. 759
NEW.  YORKsNY 10278

ATTN: SUZANNE BECKER

T TR TTI R T



3 and 4.

SENDER: Complete items 1 and ? when gdditional services are desired, and complete items

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being retuined to you. The return receipt fee will i

the date of delivery, For additional fees the fo
and check box(es) 'Tor additiona! service(s) requested.

yrovide you the name of the person delivered to and
owing services are available. Consult postmaster for fees

1. [ Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) {Extra charge)
/3. Article Addressed to: | 4. Article Number
LOOS & COMPANYs LINC P W\WSS50M2
RTE 101 Service:
POMFRET . cT. 06258 ered O tnsured
' ed ] coo
bs Mail L A7 Soandee
N\ _tain siggatge of addressee
. or agent and DAT IVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6.
X

fgQature — Aggnt
OS2

7. Date Ofgg?’gl-/ [fs

PS Form 3811, Apr. 1989

*U.5.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT

‘
-




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS f;
Print your name, address and ZIP Codo &
in the space below. [t Y
¢ Complete items 1, 2, 3, and 4 on the A
reverse. B)
e Attach to front of article if space -
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
T0
25" FEDERA
JERAL PLAZA ROUM 759
EW YORKeNY 10278 .
17 SUZANNE BECKER

1y g8 Hedll e i




. gENdDEI»R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. o - .

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to.and

the date of delivery. For add.monai ?egs the )followmg services are available. Consult postmaster for fees

and check box({es) '?or additional service(s) requested.

1. 0 ,Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

6. Signature — Agent

) (Extra charge) . (Extra charge)
['.a Articla Addressed fo: L4 Artic\le Els:mber
LORAL DEFENSE SYSTEMS A
600 3RD ST. ' ;e,\,f?;“ 5504719
NEW YORK NY 10016 ered ] insured
: : bd [J cop
R A
- _btain signature of addressee
. or agent and DATE DELIVERED.
5. Signature —»Addressee 8. Addressee’s Address (ONLY if
X g_ (A/ % requested and fee paid)

%
|
|
X 2 )
7. Date of Delivery “ / -
l §/2/ g3

PS Form 3811, Apr. 1989 Yudaro. 198e-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

- SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1. 2, 3, and 4 on the
reverse,

e Attach to front of article if space
permits, otherwise affix to back of
article.

® Endorse article ‘‘Return Recelpt
Requested’’ adjacent to numbaer.

RETURN
TO

mlll

PENALTY FOR PRIVATE
USE, $300

Print Sender’s name, address, and ZiP Code in the space below.

‘USEPA

J

26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER




3 and4.

{ ‘from being returned to

= ) - -
'_.‘SENDER: Completexitems 1 and .2 wher. .additional gervices are desired, and complete items
j| Put your.address in the “RETURN TO'’ Space on the reverse Side. Failuge to do this will prevent this card

=Fife return ret%gipt fee will provide You the name of the person delivered to and

_the date of delivery. For additional fees the following sefvices-are -avajable. Consult postmaster for fees

and check box(es} ,7or additional servicel(s) requested. ~ ’

1. O Show to whom delivered, date, and addressee’s address.
: +. " (Extra charge)

42. [J Restricted Delivery

[] (Extra charge)
- | A—Adticle Addressed to: Y[ 4 Article Number

'LUCERNE PRODUCTS T o liI55007)

7600 OLD EIGHT ROD - ervice:

HUD SON OH 44236 ered . [ Insured

- ed . [Jcop .

! . ss%il s E ?oert%grgﬁgﬁl iée
— btain si_ﬁhatu}e of addressee

or agent and DATE DELIVERED.

0 /

8. Addressee’'s Address (ONLY if -
requested and fee paid)

6. Signature — Agent

[ PS Forh 3814, Apr. 1989

*U.S.G.R0. 1889-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space bslow.
¢ Complete items 1, 2, 3, and 4 on the

reverse.
* Attach to front of article if space R
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO

USEPA
| 26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATTNo SUZANNE BECKER

§ 1% Y

T hu“”uauldﬁn!fulnl 11




‘ SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO" Space on tiie reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )Tollowmg services are available. Consult postmaster for fees
and check box(es) 'Tor additional service(s) requested.

1. [0 Show to.whom delivered, date, and addressee’s address 2. O Restricted Delivery

(Extra charge) (Extra charge)
3 _Acticla_Addressed ta: _ _ | 4. Arti'clq Nl):nber
(LUMINITE PRODUCTS core oW\ 8504710
115 ROCHESTER ST . : - Service: -
SAL AMANCA NY 14719 . ered O insured
bd O cop _
s Mail_ [ et e e
N tain signature of addressee
) or agent and DATE DELIVERED.
5. Signature — Addressee .\3;'.‘Q Addressee’s Address (ONLY if
&) equested and fee paid)
f',:\ S \
Ny
v

, PS Form 3811, Apr. 1989 *usepo\as,_‘_p;/ DOMESTIC RETURN RECEIPT



SENDER INSTRUCTIONS 55—

Print your name, address and ZIP

in the space below.

¢ Complete items 1, 2, 3, and 4 on th:
reverse.

s Attach to front of article if space
permits, otherwise affix to back of
article.

28 MAY
/333

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEP
26
(NEN
ATTN

A

FEDERAL PLAZA ROD
YORKeNY 10278 " 759

2 SUZANNE BECKER

$ R . ’lll””lllll'l'llll‘lll!ﬂl‘l"




. gENg%R: Complete items 1 and 2 w/ ;n addisional services are desired, and complete items
and 4.

Put your address in the *“RETURN TQ’’ Space on the reverse side, Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you 'the hame of the person delivered.to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

g. Article Addressed to: 4. Article Number

LYN CONTRACTING CUs \ PS5 50469

221 HALLENE RD Service:

WARWICK : RI 02887 tered O Insured
ied oo _
pss Mal L By Receimt
btain signature of addressee

or agent and DATE DELIVERED.

" /]
5. Sjgnature — Addigsse ~ 8. Addressee’s Address (ONLY if
X ; requested and fee paid)

| 6. Signature — Agent V
| X . L
RSN I LR AL
PS Form 3811, Apr. 1389 ‘\ | +us.cro. 1ees-238015 DOMESTIC RETURN Rec@’g




UNITED STATES POSTAL %@?904““ PR3 H "93 1? 53‘*’31?».._:-

OFFICIAL BUSINESS / RIS
SENDER INSTRUCTIONS
ZIP Code’

Print your name, address and

In the space below. 4a3

* Complete items 1, 2, 3, and4o 13
reverse.

e Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt ’ USE, $300
Requested’’ adjacent to number. .
RETURN Print Sender’s name, address, and ZIP Code in the space bui.: -
T0

USE
26 FEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATTNiw_ _  CilZaNMD o Oy oo ——_ ]

1;1?‘”-";1;:&;"m"ulm’i"




° gEN3E4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. v -
Put your address in the ‘"RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
g services are -available. Consult postmaster for fees

the date of delivery. For additional fees the followin
and cﬁecﬁ box(es) 'for additional service(s) requested.
1. O Show to whom delivered, date, and addressed’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
/3. Article Addressed to: l 4. Article Number
LYONS TRANSPORTATIGN pYemi:
141 EAST 26TH ST . Service: |
ERIE 8 ._sDA 16504 _jered O nsured
‘ od O cop

L - Return Receipt
bs Mait - [] for Merchandise

>tai;_‘1 aqﬁature of addressee

N\ ] 2
oﬁen"tjand DATE DELIVERED.
8. Addressee’s Address (ONLY if

Sigpature — Addresggee
X m %’M requested and fee paid)

6. Si ure + Agent
> 7

7. Date of Delivery \5';& Y\ 75

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE ’
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
rrl:': your narlr;e', address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the SEE———

reverse US.maiL
. )
¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
* Endorge article ‘‘Return Receipt USE, $300
Requsested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

/USEPA '

26 FEDERAL PLAZA ROUM 75
NEW YORKyNY 10278 ?

ATTN: SUZANNE BECKER




. SENDER .Complete items 1 and 2 when addltlonal services are desired, and complete items

Pyt your addmss in the ""RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
frém being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees tﬁe )?ollowmg services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested.

1. O Showto whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) - @rtra charge)
3. Article Addressed to: | 4. Article Number
(MAI NE YANKEE ATOMIC POWER
BAI tEY S I T N Insured
WISCASS ME 04578 . bd  coo
[ Return Receipt
for Merchandise
K tain signature of addressee
- or agent and DATE DELIVERED.
5. Signature & Addressee "y 8. Addressee’s Address (ONLY if
X i%k . requested and fee paid)

|
|
|
{ PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.
* Complete items 1, 2, 3, and 4 on the
reverse.
e Attach to front of article if space
permits, otherwise affix to back of

24 MAY
/993

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO

USEPA
26 FEDERAL PLAZA ROUM 759
NEW YORKsNY 10278

|
|
|
|
|
|
ATTN: SUZANNE BECKER - 1




3 and.4s

from being

SENDER: Complete items 1 and 2 whm_jddntronal' services are desired, and complete items
Put your address in the ““RETURN TO*' Space O the reverse side. Failure to do this will prevent this card

2 ‘box{es) for additional service(s) requested.
) (Extra charge)

0 Show to whom delivered, date, and addressee’s address.

g returned to you. The return receipt fee will provide you the namie of the person delivered to and
the date of-delivery. For additional fees the following services are available. Consuit postmaster for fees
and check box(es) '?

2. [J Restricted Delivery
¢ (Extra charge)

3. Article’Addressed to:

NC

iN
R

-T-MARBLE SHOP (PS)
vi . 05765

vie

4. Article Number

Type of Service:
Registered

[ certified

O Express Mail

O Insured
U cop

[:] Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — A
X
7. Date of Delivery

SAY)4 S

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989 ' *U.8.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL §
OFFICIAL BUSINE

SENDER INSTRUCTI .
Print your name, address and XIP C?ode
in the space below. /e

e Complete items 1, 2, 3, and 4 ) 1.
reverse.

s Attach to front of artlcie if space
permits, otherwise affix to back of
article,,

* Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space iixe‘,lp& :
o Wp N e

(W11 !tn" Hlllll"lll"”hll'l.l.



SENDER: . .

» Compiete items 1 and/or 2 for additional services. | also wish to receive the
o Complete items 3, and 4a & b. following services {for an extra
o Print your name and address on the reverse of this form so that we can fee):

return this card to you. :

e Attach this form to the front of the mailpiece, or on the back if space 1. Addressee’s Address
does not permit.
* Write “‘Retumn Receipt Requested’’ on the mailpiece below the article number.{

2. Restricted Deliver
o The Return Receipt will show to whom the article was delivered and the date D es e e Y

deliveréd. Consult postmaster for fee.
3. Article Addressed to: 4a. Arti §|eNumber
3,
Marc Eguity Reéalty ‘Associates P 353 $22 397
c/o Peter Ruppar, Duke... 4El]’ Rigg;:?e;rype O Insured
2500 Main Place Tower [X Certified 00 cop
Buffalo, NY 14202 [ Express Mail (] Return Receipt for
erchan se
7. Date of] Deh

8. Add{essee s Address (dnly if requested

5. Signature (Ad(res7€e)
and fee is paid)
7 ﬂ/ 4 netee P

TURN ADDRESS completed on the reverse side?

6. Signature (Agen

Is your

PS Form 3811, #U.8.GPO: 1992—323402 © DOMESTIC RETURN RECEIPT

ice.

Thank vou for using Return Receipt Serv



UNITED STATES POSTAL SERVICE | ”

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

|

|

, |

K8 2 5 1agy i

| Print your name, address and ZIP Code here
®

Us. ENvaNMEéng PROTECTION AGENCY, &
F AT ST jé
OFFICEOF . "~ " - wryomL, 4 3

* NEW YORK/CARL: ... BRANCH

26 FEDERAL :... . .:-,.mm
L_.n...-m_a..mumm JURK 10278

E. Kisss



|

‘ gENDER: ‘Com

Put your address in the ‘"/RETURN TO'’
eceipt fee will provide

(Extra charge)

=t plete items 1 and 2 whea adi-tional services are desired, and compl
and 4. .

Space on the reverse side. Failure to do this will preven
from being returnad to you. The return r
the date of delivery. For additional fees the fo| owing services are available.
and check box(es) 'Tor additional service(s) requested.
1. 0O Show to whom deliverad, date, and addresses’s address.

ou the name of the person delive
onsult postmast

2. 0 Restricted Deliva{
(Extra charge)

/3 rticle Addressed to:
MARCOR OF NEW YORK
120 ELMGROV
ROCHESTER E PARK

NY 14624

——

4. Article Number i

ervice:

ered D Insured
ied U cop
ss Mail ] Retun R

for Merc
btain signature of addre.
and DATE DELIVERED.

5. Signéture — Addressee
X

6. Si re — Agent

X OLLJ(L

7. Date o‘ffﬂi\gyr-q) / i

8. Addressee’s Address (ONL
requested and fee paid)

PS Form 3811, Apr. 1989 *US.G.P.0. 1989.238-815

DOMESTIC RETURN




UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS ROC MY 14

SENDER INSTRUGTIONS

Print your name, address and ZIP Code
In the space below.
o Complete items 1, 2, 3, and 4 on the

reverse.

e Attach to front of article if space
permits, otherwise affix to back of "
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender's name, address, and ZIP Cods in the space below.
TO

PA
FE
Y

m

S
6 DERAL PLAZA RO
E ORKeNY 10278 um 739

TTN: SUZANNE ©SECKER

=

> ZNC

t U ,"l‘u'lllflll!'l!llll"lll’l'l

I g



£

A

from being returned to you.

1.

-

g" gENdDE4R‘. Complete items 1 and 2 when additional services are- desired, and complete items
P g an . R .

ut your address in the ‘’‘RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the )?ollowmg services aré available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested. :
[J Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed to:

rticle Number

KEL
100LC
RIS

LANE
TOWN

CORPURATION

-PA

PO 50 ULS

ype of Service: )
Registered , J insured

[ Certified O con

/ i eturn Receipt

] Express Mail [ for Merchandise

Jways obtain signature of addressee

“T"or agent and DATE DELIVERED.

X

5. Signature — Addressee

6. Signajyre — Agent
X )
7. Date of Delivery

5-25 7>

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989

*U.6.G.RO. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE B o
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
e Complete items 1, 2, 3, and 4 on the
reverse,
e Attach to front of article i space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO '

ATTN. SUZANNE thKER




. SENDER Complete items 1 and 2 whe> additjonal services are desired, and complete items

3 and

Put your address in the “RETURN TO’' Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receig‘t fee will provide you the name of the pérson delivered to and
. For additional fees the following services are available. Consuit postmaster for fees

the date of deliver
and check box{es) '?or additional service(s)

(Extra charge)

requested.
1. 00 Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

L4. Article Number

RSEL MIRROR & GLASS PR
101 FOSTER AVE
DUKL N NY

11236

pe of Service:
1 Registered
Certi fl A

3 insured

O cop
n, [] Return Receipt
. for Merchandise

5. Signature — Addressee

X
nature — Ageéz C !

ate Dellvery

PS Form 3811, Apr. 1989

*U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS '
SENDER INSTRUCTIONS ‘f
Ol

Print your name, address and ZIP C

In the space below.

¢ Complete items 1, 2, 3, and 4 on
reverse.

e Attach to front of article i spaco
permits, otherwise affix to back of
article. ; PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelipt USE, $300

. Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEP
26 FEDEKAL PLAZA ROOM 759
NEW YORKsNY 10278

CTTN-‘ SUZANNE BECKER




’ gENdD%R: Complete items 1 and 2 wher: additiopa!l services are desired, and complete items
and 4.
Put your address in the “’'RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The'return receipt fee will provide you the name of the person delivered to and
the date of delivery, For additional fees the following services are avanable. Consult postmaster for fees
and check box({es) 'for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’'s address. 2. (O Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
- PO 270 4063
RTEC PLASTICS pe of Service:
g _}_ON [ ) THUMPSUN RD ] Registered D insured
, N M1 48430 ] Certified O coo

P Return Recei
) Express Mail . O for Merchandise

ways obtain siénature of addressee

ot agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
regiles‘té’d and fee paid)
et

] LU

- :

o .

»US.GRS )%9-233- % DOMESTIC RETURN RECEIPT

s




IS 294078 ’lﬁ} ELINT M1 485
UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS )
s 15 D 41 N5s2

SENDER | TO| T il

Print your name, address and ZIP Code

In the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article If space

permhts, otherwise affix to back of
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROOM 759 ‘
NEW YORKyNY 10278 |

ATTN: SUZANNE BECKER

‘l!l’""lﬂ”lH"Nl"lll*l'!!l




‘ gENDER Complete items 1 and 2 when addltlonal services are desired, and complete items
and

Put your address in the "'RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the %ollowmg services are available. Consult postmaster for fees
and check box{es] 'for additional service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: I ﬁmcle Number
X : ' o »I'ype of Service:
’g&s;{?&‘xagl SPUSAL ' . :| Registered D Insured
[ COPEE MA . 01020 o R = |-~
' Express Mail for Merchandise
Y, iways obtain si of addressee
or agent and /B/gpa
5. Signature — Addressee 8. Addre e%’s Address (i if

N

id)

\2993
Mk

PS Form 3811, Apr. 1989 *US.G.PO. 1989-236-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE -
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

¢ Endorse earticle ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

DERAL PLAZA ROOM 759
QRK.NY 10278

TN SUZANNE ﬁtCKER

USEPA
26 i:
NEW Y
AT




’ gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

For additional fees the following services are available. Consult postmaster for fees

the date of deliver

and check box(es) 'Tor additional service(s) requested.

1. 00 Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extm charge) (Extra charge)

| 4. Article Number

\Po11550 455

3. Article Addressed to:

MCKAY PRESS»INCe
215 STATE STREET e : pervice:
MIDLAND MI 48690 . ered D Insured
Bd, O cop
demai L B e e
e ) _atain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

X
—
6. Signature —,Agent

7. Date of Delivery , .

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238.815

DOMESTIC RETURN RECEIPF



. " \\\\q
UNITED STATES POSTAL SERVICE ’ “ l l ‘ -

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article If space
permits, otherwlise affix to back of

articla. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, §300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

m:

USEPA
26 FEDERAL PLAZ
NEW YORKgNY 10298 ROOM 755

ATTN: SUZANNE BECKER

W lm““uuJ'"m"uh":n"u|“|nl‘l|‘ulshﬂ‘niimi |

L



H

Tt
3
!
]

‘ SENDER Complete items 1 and 2.when atiditional services are desired, and complem items

Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent this card }
from being returned to you. The return receipt fee will provide you the name of the person deliveredite and:

th% date of gellver% For additional Tées the following services are available. Consult postmaster 1or jees |
an ox(es) for additional servicels) requested. |
. 0O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Dehvery ‘

(Extra charge) (Extra charge) |y
P_Amm_Addxesse;Lto: | 4. Article Nupmber 4
MEAD CORP. .- \
9540 DORCHESTER AVE - ervxcg)—l ‘qqoqq
CHIECAGD iL 60628 hred [J insured
S M U cop

| i
‘ p Return Receigt
[\ s Mait [ for Mar«:hgnét ise

L Jtain signature of addresses ‘
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee's Address (ONLY if
X requested and fee paid)

6. Signature — Ag/ergg.p
X ( L

7. Date of Delivery /35 ‘e

PS Form 3811, A‘ﬁ(ljsg *US.GRO. 1929-238.815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse. -

e Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Raceipt USE, 8300
Requested’’ adjacent to number.
RETURN - annt Sender’s name, address, and ZIP Code in the space below.
TO
USEPA , B
26 FEDERAL PLAZA ROOM 759
NEW  YORKeNY 10278

ATTiN: SUZANNE BECKER .




i

’ gENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items

and 4. .
Put your address in the "RETURN TO’’ Sfiace on tite reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es} !Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) (Extra charge)

f.AﬂiJ:le.Aﬁdmsu_d to: | 4. Article Number
MENTHO COMPAN NC
STREE

LATUM i
1360 NIAGARA
BUFFALOD NY 14213

- lered D Insured

d U cop

Return Receipt
U for Merchanrfise

L tain signature of addressee
or agent and DATE DELIVERED.

5. Sigpature — e A 8. Addressee’s Address (ONLY if
? requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery -

J—¢

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE -
OFFICIAL BUSINESS

" SENDER INSTRUCTIONS

Print your name, address and ZIP Cods

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse. .

¢ Attach to front of article if space
permits, otherwise affix to back of ) '
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’'s name, address, and ZIP Cods in the space below.
TO -

dseps,
NEw DERAL PLAZA ROOM 759

YORK9NY 10273
ATTN: SUZANNE SECKER




L)

. gENDER Complete iterns 1 and 2 when additional services are desired, and complete items
and

Put your address in the ';RETURN TO’' Sgace on t*7e reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the Tollowing services are available. Consult postmaster for fees
and check box{es) 'Tor additional service(s) requested.

1. OO Show to whom delivered, date, apd addressee’s address. 2. [0 Restricted Deﬁvery
(Extra charge) ' (Extra charge)

/3 Article Addressed to: | 4. Article Number

'MERCHANTS BANK
11860 ERIE BLVD E

L . ‘ ervice!
SY RACUSE ) NY '13221 ered [ tnsured
' ed 0l cop

. f Return Receipt
: ]ss meil O for Merchandise

2.

)otain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent
: Ts
7. Date of Delivery \ S( Z‘-‘ ‘CIQ

PS Form 3811, Apr. 1989 *1.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE == =
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your nams, address and ZIP Code

in the space below.

* Compilste items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwlise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

ey

AL PLALZA

NEW YORKyNY 10278 RDDM 759
ATTN: SUZANNE BECKER



1
»
r

Rl . - =
3 ar

‘ gENgE4R: Complete items 1 apd. 2 when additional services are desired, and ‘complete items
. an ‘ A . i

Put your address in the.’;’ﬂgTURN TO'! Space on the reverse side. Failure to do this will prevent this card
f{\om being returned to you.”The return receipt fee will provide you the name of the person delivered to and
the date of délivery. For additional fees the following services are available. Consult postmaster for Tees
and check boxies; '?or additional service(s} requested. : -

1. O Show to whom-delivered, date, and addressee’s address. 2. [ Restricted Delivery

i (Extra charge) (Extra charge)
rticle Addressed to: | 4. Article Number
MERCURY AIRCRAFT  INC Po 850450
17 WHEELER AVE - Service:
HAMMONDSPORT . NY 14840 lered [ insured
ed O coo _
( o O R
N . ) . . “ptain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent

74 Date of Dpelivery . .
; i s

S/24/53 Bl & F-cLdd

us Form 3811, Afr. 1989 +US.GPO. 1389-238-815 DOMESTIC RETURN RECEIPT



i lb'
UNITED STATESMA EYﬂ b 122
OFFICIAL BusmEss_ r.
* SENDER INSTRUCT'ION‘g\{ y
Print your name, address and ZIP dﬁs
in the,space below.
* Complete items 1, 2, 3, and 4 on the
reverse.
e Attach to front of article if space
parmits, otherwise affix to back of
article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number. s
RETURN Print Sender's name, address, and ZIP Code in the space below. |
TO ?
JSERE ear I
KA PLAZA ROOM 759
NEW YORKyNY 10278 l
ATTN: SUZANNE BECKER

s L !’!‘l‘q&ﬂ#‘iﬁi’lﬂljﬁé ;}”;P’.;”;»nm! snshudidhs R Hnnln!




. gENDER Complete items 1 and 2 when additional servnces are desired, and complete items
and

Put your address in the ‘’'RETURN TO" Space on the reverse sidé. Fallure to do this wnll prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
!E; date of dellver% For additional fees the following services are available. Consult postmaster for fees
and chec! x{es) for additional servicels) requested. <

1. [J Show to whom delivered, date, and addressee’s address. 2. (O Restricted Delivery

(Extra charge) (Extra charge)
3._Article Addressed to: l 4. Article Number
MERCY HOSPITAL POTISROA4Y
144 STATE STREET. Service:
'PORTLAND ME 04101 tered [J insured
ied ] cop

7] Return Receipt
for Merchandise

2N\

5. Signature — Addressee W/\
X

6. Signature — Agent U
X
7

. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-236-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE -/ - o
OFFICIAL BUSINESS s

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.

S
e Complete items 1, 2, 3, and 4 on the DS MAIL

reverse. ——)
* Attach to front of article If space

permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA RDOM 759

NEW YOR RKaNY 10278
ATTIN:  SUZANNE BECKER

2




. gEN?ER Complete items 1 and 2 when ziditional services are desired, and complete items
ah

Put your address in the ‘"/RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees ¢
and check box(es) 'f

ox({es) for additional service(s) requested. \
1. O Show 10 whom delivered, date, and addressee’s address 2. O Restncted Delivery

(Extra charge) Exiyd charge)
3. Article Addressed to: | 4. Article Number .
E : : ) < p ..
MERIDIAN PRUDUCTS .
124 EARLAND DRIVE Servnce
NEWw HOLLAND PA 17557 tered, ~ [ Insured
: ed U cop
. ss Mail [ fc.'»ert‘i\lzlgrc}t'?(a::l i;e
) _ __btain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee ' 8. Addressee’s Address (ONLY if

requested and fee paid)

PS Form 3811 Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



[REi2
UNITED STATES POSTAL $I

OFFICIAL BUSINESS &
1

~ SENDER INSTRUCTIO

Print your name, address and 2|

in the space helow. . .

o Complete items 1, 2, 3, and%ontha~t
reverse.

» Attach to front of article if space
permits, otherwise affix to back of
article.

s Endorse article ‘’Return Receipt
Requested’’ adjacent to number.

2apNY

Codp 432

U.S.MAIL
———F)

PENALTY FOR PRIVATE

USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA RUGM 759
NEW YORKsNY 10278
SUZANNE BECKER

ATTN:

[ T

B 1o o I PR



-

. SENDER Complete items 1 and 2 when addmonai services are desired, and complete items

3 and
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you, The return receipt fee wiil provide you the name of the person délivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check 50xies§ 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address 2. D Restricted Delivery

(Extra charge) . (Extra charge)
3 Article Addressed to: 4, Art:cle Number
METAL EINISHING TECH. | \SQQ—_“S-SO N4
WOOSTER COURT. ervice:
FOR&STVILLE CT 06010 ered (] insured
ed O cop

D Return Receipt

ss Mail for Merchandise
- a_g‘?mjbtain signature of addressee
orF and DATE DELIVERED. _

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X ' requested and fee paid)

6. Sign — Agen

X

7. Bate of Delivery

MAY 241003

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-336-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space helow.
e Complete items 1, 2, 3, and 4 on the

reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of

article. ) PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
o Wp :
Y- FEDER
AL PLAZA
NEW YORK ROOM 759

L PLA
NY 10278
ATTN: SUZANNE SECKER

HiE s "lﬂt“"ﬂ#ﬁi“”#ﬂlhlM’n‘ﬂ‘n



T

. gENIgER Complete items 1 and 2 when additional services are desired, and complete items
an

Put your address in the “/RETURN TO"’ Space on the reverse side. Failure to do this WI|| prevent this card
from being returned to you. The returh receipt fee will provide you thé name of the person délivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check Boxiesg (for additional servicé(s) requested. . .
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restrictéd Delivery

Extra charge) {Extra charge).
icle Addressed to: I 4. Article Number
METALADEs INC. (PS) \PonS50446
COMMERCE DR pervice:
RUCH ESTER NY 14623 lered O Irtsured
ed Ceop '

o Return Receipt
ps Mol [ for Merchandise

N ptain signature of addressee
. - o7 agent and DATE DELIVERED.
5. Signature — Addressee 8. Addreszeg msi ?ddre%j (ONLY if
X requested and fee pai
6. Si ure A/)
X
7. /Datg’of Delivery

P$ Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIiP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
28 R oer
AL PLAZA
NEW YORKyNY 10278 ROOM 759

ATTN:  SUZANNE BECKER




‘ SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "RETURN TOQ’’ Space ori the reverse s:de Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

(Extra charge)

the date of delivery, For additional feés the following services are available. Consult postmaster for fees
and -check box{es} '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery
(Extra charge)

1 3. Article Addressed to:

4. Article Number

PO 550 HYY

PS Form 3811, Apr. 1989

IEIA\?L% {._t\éEigDNt Typé of Setvice:
RS CITY M1 49779 Registered O |nsured
Certified 4 cop )
Express Mail L B Mrarhoase
- Always obtain signature of addressee
< or agent and DATE DELIVERED.
5 Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)
i Si nature — Aggnt
| x C Y
l 7. Date of elivery 7
i Y /a7 (4>

*U.8.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

s Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

Print Sender’s name, address, and ZIP Code in the space below. "

\

RETURN
TO
gge e DERAL PLAZA ROOM 759
NEW YORKeNY 10278
ATTN: SUZANNE BECKER

s ’llt”"l!"lli”lll”ll't”ll“



‘ gENDER Complete items 1 and 2 wherhaddmonal services are deslred and complete items
and

Put your address in the “/RETURN TO*! Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the ny

ame of the per§on delivered to and
the date of gglnver% For additional fees the following services are available. C T for ¥
and check box(es) for additional service(s) requested.
1.

onsult postmaster for fees
[0 Show to whom delivered, date, and addressee’s address. 2. [J Restricteﬂd Delivery
(Extra charge) (Extra charge)
3. Article Addressed to:

4. Article Number

— POTI 550 du=
GAN 'MA LOCK )
X 245 18

HI PLE BLOCK €O Type of Service:
BO 4 STA Nﬁ H AVE Registered D Insured
OSKY MI . 49770 L certified O cop

. Réturn Racel t
£ Express Mail O for Merchandise

Always obtam sngnature of addressee
- | or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signature - Addressee

7

| PS Form 3811, Apr. 1989 *1.5.G.R.O. 1989-238-815 " DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
perln;lts otherwise affix to back of
article

il

p.a

U.S.MAIL

|

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA

26 FEDERAL PLAZA ROUM 759
NEW YORKsNY 106278

ATTN:

SUZANNE

BECKER

T un lll'!”‘!’lll!’l’[l"!'lljl"'l”



3 and

from being returned to you.

(Extra

SENDER Complete items 1 and 2 wheii adZiional services, are desnred and complete items

Put your address in the “RETURN TO"" Space on the reverse side. Failure to do tms will prevent this card
The return receipt fee will provide you the ndime of the person delivered to and
the date of delivery. For additional fees the following services are available.
and check box(es) '?or additiona! service(s) requested.
1. 0 Show to whom delivered, c:_'autle, 3nd addressee’s address
rge,

onsult postmaster for fees

2. O Restricted Delivery

% (Extra chargej

3. Article Addressed to:

0SS D1V
SHERWOLD
INGDALE NY.

OF: PIERCE CO.
AVE

11735

B0 R0 444

Type of Servnce

Registered D Insured
O certified WD coD _
| Express Mail [C] Return Receipt

) for Merchandise
Aiways obtain signature of addressee
or agent and DATE DELIVERED.

T

gnature — Agent

6:/27/?5

7. Date of Delivery

mw&%@%

8. Addressee’s Address (ONLY if
requested and fee paid)

~
3

s

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
In the space below.
e Complete items 1, 2, 3, and 4 on the

reverse.
e Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recesipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
/U SEPA’
IZb FEDERAL PLALA ROOM 759
NEW - YORKeNY 10278

LATTN: SUZANNE BECKER




-

. gENDER Complete itéms 1 and Z7 when additional services are desued and complete items
and

Put your address in the ”RETURN TO'" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are avallable. Consult postmaster for fees

and check 5‘ox1esi 'for additional service(s) requested. i

1. O Show to whom delivered, date, and addressee’s addréss. 2. [0 Restricted Delivery

y(Extra charge) (Extra charge)
3. Article Addressed to: . 4. Article Number
IL OIL CORPe AR '
5/HA1GHBRIDGE RUOAD Type'g§, Service:
ETV ILLE NY 13066 . D ReSistered D lnsured
21 O certified J cop

; Return Receipt
- ‘ U Express Mail  [J for Merchandise

__ Always obtain signature of addressee

or agent and DATE DELIVERED.

ignature — Address . 8. Addressee’s Address (ONLY if
requested and fee paid)
\\c AMAA AN
en

Shalqz

‘PS Form 381 1,% 1989 #+U.5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



. UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.
e Complete items 1, 2, 3, and 4 on th

reverse.
e Attach to front of article if space
permits, otherwise affix to back of
article.
e Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

DEFEAT

PENALTY FOR PRIVATE
USE, $300

RETURN
TO
USEPA _
26 FEDERAL PL
NEW YORKeNY 1
ATTN: SUZANNE

ROCM 759

BECKER

}!g!HH!!H!;!”!!2”!!%5!!;!”



3 and 4.

. SENDER: Complete items 1 and 2 wpoen addiitonal services.are desired, and complete items
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

(Extra charge)

frem being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are avaniaEle Consult postmaster for fees
and check boxies; 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge)

3. Article Addressed to:

4. Article Number
-T q\
Type of Service:
D Registered D Insured
L] certified U cop

p Return Receipt
L] Express mail [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee

NlX o X o

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apf. 198

*U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT




0T UT D500 D3S250R3

i § EACEP ol

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space balow.

e Complete items 1, 2, 3, and 4 on the
reverse. .

e Attach to front of article if space
permits, otherwise affix to back of

ey
=
;

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA RDDM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER

e b b



‘ SENDER Complete items 1 and 2 when addmonal -services are desired, and complete items

3 and
Put your address in the “"RETURN TO"" Spate on the'reverse side. Fallure to do this wull preverit this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivi For additional fees the )followmg services are available. Consult post-naster for fees
and check Boxies; 'for additional service(s) requested.

1. 0 Show to whom delivered, date, and addressee’s address. 2. [ Restriccthead Delivery

(Extm charge) (Extra rge)
3. Article Addressed to: 4. Article Number
@EDI&Q&NDtﬁ%POSQL SERVICES . Qﬁ? 1550453
WEST CHESTER PA 19380 fred E‘C“;‘;"’"

p Return Recei t
s Mail ] for Marchandis

} : . : Jtain signature of addressee
. A ' o—ednd DATE DELIVERED.

— Addressee 8. Addressee’s Address (ONLY if
- requested and fee paid)

ture — Agent

"

7. Date of Delivery

S -27-93

PS Form 3811, Apr. 1989 *U.8.G.P.0. 1989-236-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE .
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the

reverse.
¢ Attach to front of article i space \
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

¢ Endorse article '‘Return Recsipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
25" ERoERA
2 RAL PLAZA ROOM
NEW YORKsNY 10278 759

ATTN; SUZANNE BECKER

TR AT TR B X |



and 4.

. gENDER: Complete items 1 and 2 whep additional services are desired, and completé items

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

check box(es) for additional service(s) requested.

(Extra charge)

from being returned to you. The return receipt fee will provide you the name of the person detivered to and
the date of delwer%. For additional fees the following services are available. Consult postmaster for fees
an '

1. O Show to whom delivered, date, and addressee’s address. = 2. O Restricted Delivery

(Extra charge)

3. Article Addressed to:

iﬁ%RSEQEPRGDUCTS
A0UTH NH 03801

‘ Type of Service:

4. Article Number

] Registeréd (] tnsured
O certified Ocoo - .

mﬂlﬁ“ Mail ] Return Receipt

for Merchandise

V&l\}\}aﬁio\tain signature of addréssee

% agepy ard DATE DELIVERED.

i 5. Signature — Addressee
X

8., Addi8ssee’s Address (ONLY if
‘f req| stef and fee paid)

6. Signature_=

"0l [R>

s

foesr- -

-

PS Form 3811, Apr. 1989 #U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE - '
OFFICIAL BUSINESS
SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.
e Completeitems 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’” adjacent to number.
RETURN Print Sender’'s name, address, and 2IP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

LéTTN: SUZANNE BECKER




o

.3an

Y Put yoyr«addresa in the”
from bei

returned to you.
"the date @ A

dr additiorial service(s).requested.

SENDER Complete nems 1 and 2. when additional servnces are“‘desn'ed and compliete |tems

‘RETURN TO’ Spacé on: the reverse snde Filure to.dd thrs will ‘prevent this card ™
The return recéipt fée-will provide you the name of the person delivered to and

. For additional fees t%e ,?oﬂowmg services are available. Consult postmaster for fees

-hom dellvefed datg, and .addressee s address.

2. O Restncted Delivery

- .{Béa_chdrge) - (Extra: charge)
4. Article Number
wll 24
E*S BOUNTY INC PPp ot Senice
* Registered tnsured
JRVILLE DR Certified O cop _
1A NY 11716 O3 express mai__J Gt Receinr

Sl

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address?\
X

6 Signature — Agent

7
—\

E-YT™>D

8. Addressee’s Address (ONLY if
requested and fee paid)

11, Apr. 1989 *U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVI
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.
e Complete Items 1, 2, 3, and 4 on the
reverse.
s Attach to front of article if space
permits, otherwise affix to back of :
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA ROUM 759 ' |
NEW YORKyNY 10278 | |

ATTN: SUZANNE BECKER |




SENDER: - . :
e Complete items 1 and/or 2 for additional services. | also wish to receive the
® Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you. )

« Attach this form to the frant of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit. -

e Write ''Return Receipt Requested'’ on the mailpiece below the article number | 2. D Restricted Delive
* The Return Receipt will show to whom the article was delivered and the date | e v
delivered. Consult postmaster for fee

3. Article Addressed to: wsy | 4a. Article Number

o P 253 /58 20D
TER SERVICE CENTER  Yatared” " CJinsured
SVILLE PA i5851  [ified O cop

o - dress Mail [ Return Receipt for
) Merchandise

ted on the reverse side?

.;

n*o ZJ

VA
U
RE

CC«(’:

CUT
OX
oLD

le_of Delivery -
5-20-93 L

5. Signature (Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)
ure (Agen?t) !

1,(DAcember 1991  #Us.GPo: 196232342 DOMESTIC RETURN RECE&?}’

o
>

s your RETURN

Thank vaon far usina Return Receint Sarvice.



UNITED STATES POSTAL SERVICE

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
[ ]

L )
yseea b
6 FEDERAL PLAZA 50
NEW YORKeNY 10278 RUOM 759
ATTN: MSe SUZANNE SECKER J

i e liIl""Hlllll“l!l"“llll!l”



SENDER: : »
s Complete items 1 and/or 2 for additional servicés. : I also wish to receive the
® Complete items 3, and 4a & b. ‘- . following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you. :
o Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit,
o Write ‘‘Return Receipt Requested’” on the mailpiece below the articte number 2 D Restri 5

. icted D
¢ The Return Receipt will show to whom the article was delivered and the date es elivery

od on the reverse side?

delivered. Consult postmaster for fee.
3. Article Addressed to: ) " | 4a. Articl Number
"P353 45F 20
- e ’ Yrvice T
NIAGARA DEVELOPMENT & MFGe CO 7ojystered ' O insured
3312 HASLEY DRIVE - g tfied (1 COD
: GARA FALLS NY 14304 \ress Mail [ Return Receipt for
i Merchandise
je of Deliver
5, Signature (Addressee) 8. Addressee’s Address (Only if requested

M&q&%—/ and fee is paid)

6. Signature (Agent)

Is your RETURN A

PS Form 3811, December 1991  #U.S. GPO: 19e2—a23402  DOMESTIC RETURN RECEIPT

-_—r o p o fal arnine Batinrn RBocaint Qarvira



UNITED STATES POSTAL SERVIC)

Official Business

Print your name, address and ZIP Code here
[ ] [ ]

USEPA

26 FEDERAL PLAZA ROOM
NEW YORKeNY 10278 39 |

ATTN: #MSe SUZANNE BECKER |
RN IR N | ‘

i NI
AR AR R R AR EXARRREERRE22RSETLS -




gENEEH: Complete items 1 and 2 \shen sadditional services are desired, and complete items
and 4.

Put your address in the "’RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the %ollowmg services are avaiable. C I for fees
and check box(es) '?

onsuit postmaster or tees
ox(es) for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
: (Extra charge) (Extra charge)
3. Article Addressed to: '

4. Article Number

POT1| 550 Ha|
Type of Service:

[[] Registered U insured
14225 [ certified O coo

p Return Receipt .
[J Express Mail [ for Merchandise

Always obtain signaiure of addressee

il

v\

Date of Delivery | -

1989 «US5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space . ;
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Recelpt USE, $300
Requested’* adjacent to number. '
RETURN ‘ Print Sender’s name, address, and ZIP Code in the space below.

T0




. SENDER: Complete items 1 and .2 when ad*tronal services are desired, and complete items

3 and 4.
Put your address in the “’"RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For aqdi'tronal fees the following services are available. Consuit postmaster for fees
and check box(es) 'Tor additional service(s) requested.

1. O Show to whom dslivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Artigle Nupper
- W Po1s5039%
PAUL Be ZIMMERMAN Servicg:
235 #WO00DCORNER RD bred % ] Insured
LITITL PA 17543 b O cop )
o wai ] et Recelpt

o agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

L ) Jtain sighature of addressee
5

x S
7. Date) %VG:YS/;KZ /22

PSForm 3811, Apr. 1989  *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




L"‘*?"‘!r_ ’
)
UNITED STATES POSTAL SER §E

OFFICIAL BUSINESS (<

2 . yr—_—ld- W
SENDER INSTRUCTIONS & | 1

Print your name, address and ZIP Cod\ SR —er— |

in the space below [~ -

!

. Complote items 1, 2, 3, and 4 on the m
. Attach to front of article if space ——0
parmlta otherwise affix to back of
P AT
Requested”’ ad]acem to number. 4 #
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA RGOM 759
NEW YORKgNY 10278
ATTN: SUZANNE BECKER
o Ll Ukl



3 and
Put your address in the “’"RETURN TO"’ Speq omghe
from being returned to you. The return rec eeiwill
the date of delivery. For additional fees t
and check box(es) for additional servrce(s) requested.

charge)

. SENDER Complete items 1 and 2 when additional services are desired, and complete items

s ARl

ollowing services are aval able.

SV %p igscard
vere and

onsult postmaster for Tees

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

3. Article Addressed to:

SHORE LABS INCe
X 5689 404k ENDICUTT STRE .
oY - "MA . 01960

4. Article Number
Type of Service:
| Registered Ol Insured

[ certitied O cop

" Return Receipt
[ Express mait [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — Agent
LM[&»A
7. Date of Déliv y

B AU =R

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989 *U.9GFO. 1989-238-615

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS .
Print your name, address and ZIP Code
in the space below.

UNITED STATES POSTAL SERVICE R e '|||

¢ Complete items 1, 2, 3, and 4 on the ———
Complet U.S.MAIL

e Attach to front of article if space
permits, otherwise affix to back of [
article. PENALTY FOR PRIVATE

. &

* Endorse article ‘‘Return Receipt S - USE, $300
Requested’’ adjacent to number. .
RETURN Print Sender’s nan"we, address, and ZIP Code in the space below.
TO )
@SE PA
126 FEDERAL PLAZA ROOM 759
| NEW YORKeNY 10278
ATTN: SUZANNE BECKER




' SENDER Complete items 1 and 2 wMonal services are desired, and complete items

3 and
Put your address in the “RETURN TO"" Spac ' .n the reverse side. Failure to do this will prevent this card

from being returned to you. The return recei ;ee will provide you the name of the person delivered to and
the date of delivery. For additional fees the .llowing services are available. Consult postmaster for fees
and check 50x(es§ !?or additional service(s' 2quested.

1. 0 Show to whom delivered, date, s d addressee’s address. 2. [J Restricted Delivery

(Extra chare (Extra charge)
3. Article Addressed to: I 4. Article Number
' \Poll550%99
{C’ASSAIC &NGRAVINB COey INC. brvice:
141  BROUOK AVE ed O insured
PASSAIC NJ 07055 H O coo

: Return Receipt
Mail D for Merchandise

. Jain signature of addressee
or agent and DATE DELIVEHED_

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery

93

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
|n the space below.
* Compilete items 1, 2, 3, and 4 on the
reverse.
o Attach to front of article If space
mmilots. otherwise affix to back of
cle.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Racelpt USE, 8300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
o mp
@_’25 200
AL PLALA RGO
NEW YORKvNY 10278 M 759
ATT

SUZANNE BECKER

N



3 and 4,

‘SENDER: Compiete items 1 and 2 wken ad<itronal services are desired, and complete items

Put your address in the ““RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

the date of delivery. For additional fees

and check box{es) 'for additional service(s) requested.
1.
(Extra charge)

0 Show to whom delivered, date, and addressee’s address.

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the following services are available. Consult postmaster for fees

2.

[0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

I 4. Arti

Y

Nur;g?er

PoI550%9%

servicg:

| morm 3811,

pred ~ 3 L] Insured
pd -1 COD
U

p Return Receipt
s Mail for Merchandise

. Jtain sighature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

PA 17543

Signature — Agent

- D)ffy s 3/2?

Apr,. 1989 *U.S.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT



SENDER INSTRUCTIONS

in the space below.

o Complete items 1, 2, 3, and 4 on the
raverse.

s Attach to front of article if space
permits, otherwlise affix to back of
article.

Print your name, address and ZIP Cod\ § =

ot

crm——— e b

i ——— e e p L.

mi
——

PENALTY FOR PRIVATE

e
'd
|

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and Z2IP Code in the space below.

TO

1 haen Ll

DC

Al

DERAL PLAZA
RKeNY 10278

ROOM 759
7
SUZANNE BECKER

|
1
\
\
\
\
\
\



‘ gEN-IgER: Complete items 1 and 2 +hen_~dditional services are desired, and complete items
and 4. -

Put your 3ddress in the “"RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from being returned to-you. The return receipt fee will provide you the name of the person delivered to and

the date of deliver%. For additional fees the followihg services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge):~ (Extra charge)

3. Article Addressed to: 4. Articla Number

- P07155049 7

- : pervice: »

353859‘3\0503. . ~pred E Insured

PEA SE . ¥ ) ) pd CcoD .
AIR FURCE 8 NH 03 803 s Mail D ?;ttﬂﬂrgrggggl itse

tain signature of addressee

N : ,Jnd DATE DELIVERED.
Signature — Addres; 8. Addressee’s Address (ONLY if

requested and fee paid)

5.

X \
6. Signature — Adefit RC

X .

7.

Date of Delivery

‘ S-2Y7%77

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




. UNITED STATES POSTAL SERVIC|
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article f space
permits, otherwlise affix to back of

I

artlcle. PENALTY FOR PRIVATE
* Endorse article ‘’Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROOM 759
NEW Y

ORKoNY 10278y
ATTN: ;ULANNI: u’é?.&ER

i By




3 and 4.

from being returned to you. The réturn receipt fae will

(Extra charge)

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ““RETURN TO"’ Space ;:n the reverse side. Failure to do this will prevent this card
rovide you the name of the person delivered to and

the date of deliveﬁ. For additional Tees the following services are available.
and check box{es] for additional service(s) requgsted.
1. O Show to whom delivered, date, and adyressee’s address.

;onsult postimaster for fees

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

4. A_g_ti le Number

—— “PoI155049 .
PEERLESS WINSM: INC b

172 EQTUN " ST » ITH’ INC i:;ed E lcn(s;éred
SPRINGVILLE NY 14141 ] Return Recsipt

for Merchandise
tain' signature of addressee
nd DATE DELIVERED.

5. Signature — Addressee
X

6. Sigpgture — Agent
o
7. Date of Delivery

{».?04/—9?3

8. Addressee’s Address (ONLY if
. requested and fge paid)

:

. PS Form 3811, Apr. 1989 *U.S.G.R.O. 1989-238-815

DOMESTIC RETURN RECEIPT



. L
UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

In the space below.

reverse.

article.
¢ Endorse article

SENDER INSTRUCTIONS
Print your name, address and ZIP Code

o Complete iterns 1, 2, 3, and 4 on the

¢ Attach to front of article if space
permits, otherwise atfix to back of

PENALTY FOR PRIVATE

‘*Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN
T0

15

Print Sender’s name, address, and ZIP Code in the space below.

(usepa
26 FEDERAL PLAZA ROO
’Nt: YORKeNY 10278 " 759

ATTN: suiANN& BECKER

llll"“lll“' ”lll”ll'lll' ”




3 and

SENDER Compiete items 1 and 2 when addmonal services are desired, and complete items

Put your address in the “RETURN TQ'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the following services are available. Consult postmaster for fees

the date of deliver
and check box{es) (?or additional service(s) requested.

(Extra charge)

1. O Show te whom delivered, date, and addressee’s address.

2. O Restricted Delivery

(Extra charge)

3. Article Addressed to:

| 4. _Article Number

\Po11550495

gg{;NMEAREEES RD vice:
SEWICKLEY PA 15143 - :21;?? O insured

: “bd U cop _

e O fotiin Beceint,
& Otain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X reques@&qnd fee paid)
ture — Agent
X
ate of Delivery / /
L P2

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1980-238-815 DOMESTIC RETURN RECEIPT



’ [ ~
UNITED STATES POSTAL SE R G/,:
(= <
OFFICIAL BUSINES ’/\\ =l 11v

SENDER INSTRUCTIQNS L
Print your name, address and Q1P Céde 4" )
In the space below.
¢ Complete items 1, 2, 3, '“%_ 3 /

reverse.
* Attach to front of article if space
permits, otherwise affix to back of

M

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, $300
~ Requested”’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA -
26 FEDERAL PLAZA  ROUOM 759
NEW YORKoNY 10278 o
ATTN: - SUZANNE BECKER

$3 3 ¢ H

|

|

|

$ it 1 i 33— ‘

H1 1 inJiﬁtmshihuﬂashﬁm;hu Hmmnnnginimi ]
o |




SENDER:

Complete items 1 and/or 2 for additional services, -

| also wish to receive the

e

[}

©

'a ]

© °* Complete items 3, and 4a & b. following services (for an extra
# o Print your name and address on the reverse of this form so that we can feo):

g return this card to you. .

®° Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
® does not permit.

£ * Write “‘Return Receipt Requested’” on the mailpiece below the article number, . ) D Restricted Deliver

* o The Return Receipt will show to whom the articie was delivered and the date | . « ; ed Y

S delivered. onsult postmaster for fee.

3 3. Article Addressed to: == | 4a. Article Number

qod

]

/’ 353 /5C 203

PENNSYLVANIA PRESSED ME fed [ Insured
PeOe BOX 271 TALSy O cop
EMPORIUM - PA 1583‘1- Mail [ Return Receipt for
Foren Merchandise

Delivery

Z|20]93

ETURN AN

6 Signature (Agent)

fee is paid)

%QSlgnatu {Addres: e%— 8. Ad‘;iressge's Address {Only if requested
an

!b
-4}
-~
v
[ ]
Thank vou for using Return Receint Service.

Is your R

PS Form 3811, December 1991  #U.S GPO: 1982—323%02  DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE . R 1
' 2 wet

Official Business

PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here

AL PLAZA ROCOM 759
ﬁyNY 10278

FIN: MSe SUZANNE oECKER

>
oo
xm

e Ldﬁ




. gENdDiR Complete items 1 and 2 when additional services are desired, and
and 4.

Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery, For additional fees the following services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
/3. Article Addressed to: 4. Article Number
PERRIOGRAPHICS

21800 DORAL
| WAUKESHA RD

D Insured
Ll cop _
ss Mail |:] Return Rece:;ai;e

for Merchan

L‘:?&b;ain signature of addressee

M\%&m DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X r/eqh‘g;ted and fee paid)
i

6. Signature — Agent

. Date of Deliyer L .
Sz {

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

,; 1

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
EPA
FE ERAL PLAZA ROOM 759
YORKeNY 10278
ATTN: SUZANNE BECKER

i 3 i3 13§ 1% 1t 23 [ . | .
H!l‘ ‘m l"umhllm"uhiin:Hm!hmhﬂnh 1l

a
|
s
l



. SENDER Complete items 1 and 2 when eiditional services are desired, and complete items

Put your address in the ”RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ’Tollowmg services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requeste

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

Extra ¢ rge) (Extra charge)
3. Article Addressed to: I 4. Article Number
PETRDLEUM FUEL & TERM . s v
54 RIVERSIDE AVE b = * P = [ insured
RENSSELAER NY 12144 ' [ cop

[:[ Return Receipt
for Merchandise

ain sigriature of addressee
d DATE DELIVERED.

8 Addressee s Address (ONLY if
requested and fee paid)

Date of Delivery Kﬂ

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

. SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR P;’RIVATE
¢ Endorse article ‘’‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA

26 FEDERAL PLA; e
NEW YGRK,NYPiéﬁéa ROOM 759

ATTN: SUZANNE,BECKER

[ ] Lllunll“l;!”lll"l!;lllll”



. gENDER Complete items 1 and 2 whan acritional services are desired, and complete items
and

Put your address in the ‘‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check oniesg 'Tor additional service(s) requested. . R
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extm charge) . (Extra charge)
3. Article Addressed to: _ | 4. Ahi({e Number
PHIL®S SERVICE STATION | PON1550399
RT 9 WEST & WILLOW RD ervice: _
CORNWALL NY 12518 bred . ] Insured
d Jcop -
: wail ] oty Recoipt
__Jtain signature of addressee

or agent and DATE DELIVERED.

5. u }ﬂ- Addres: 8. Addressee’s Address (ONLY if
d and fee paid)

x \ / ) y requeste

y 6., Signature /gent /

x'
7. Date of Delivery

S-22-93

PS Form 3811, Apr. 1989 #U.8.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT

s¥




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PR|VATE
* Endorse article ‘‘Retum Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below. :
TO |
ﬁ
USEPA :
26 FEDERAL PLAZA  ROOM 759
NEW YORKg¢NY 10278

ATTN: SUZANNE BECKER

1
|
?
'V n }1n”“mu‘l”m"nlmll“ j‘



3 and 4.

‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being retuaned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional Tees the following services aré available. Consult postmaster for fees
and check box{es) ,Tor additional service(s) requested. .
1. Show to whom delivered, date, and addressee’s address.

ared, date. & 2. 03 I;?jtricthed D.)elivery
ra cnarge, . ra charge,
| 3. Article Addressed to: N l%cleumber
O [N A,

PHILADELPHIA RESINS VServicje: ‘ ‘;5 Oagq J
13 COMMERCE DRIVE * krered [ insured
MONTGOMERYVILLE PA 18936 tied ] cop

ss Mail [ fENG dRenite

‘obtain signature of g
or agent and DATE DEMVH

5. Signature — Addressee

8. Addressee’s Afldtess g A
requested and id)

=
O

PS Form 3811, Apr. 1989

*U.8.G.P.0. 1989-238-815

DOMESTIC RETURN ﬁscap'qg




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘’‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

lmlmm!:l’s"m":d;adt'"
T iy i .“-u“n‘m‘i“

sgeta
FEDER
NEwW YDRKAL

rATTN::

PLAZA
'NY 10278

SUZANNE BECKER

ROOM 759



" -

SENDER: Compiete iterﬁs 1 and 2 when additional setvices are desired, and complete items

3 and 4. .
Put your address in the ‘‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of deliVery. For additional fees the following services are available. Consult postmaster for fees
and.check box{es) ’for additional service(s) requested.
1. O Show te whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressea to: 4. Article Number _
o ron O\ PO118550290

iCs ervice: _
D ered [ Insured

ME 04211 e . cop
bs Mail ‘ﬂ(‘BE

Return Receipt
for Merchandise

ptain sign;ture of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

"

PS Form 3811, Apr. 1989 d&aef.o. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.

reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Complete items 1, 2, 3,and4onthe | .

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space bslow.

TO

A
(;2E2EUERAL PLALA ROOM 759
NEW YORKeNY 10278

ATTN:

SUZANNE BECKER




the date of deliver
and check box{es} 'f

1. OO Show to whom delivered, date, and addressee’s address.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

ox{es) for additiohal service(s) requested.

(Extra charge)

‘ 3 and 4.
Put your address in the ““RETURN TO;’ Space an the reverse side. Failure to do this wnll prevent thIS card

from.being returned to you. The return receipt rde will
For additional fees the following services are availabie.

2. [0 Restricted Delivery

rovide you the name of the persoh delivered to and

onsult postmaster for fees

(Extra charge)

3. Article Addressed to: I 4. Article Number
PLAINVILLE ELECTRUPLATING CO P01155024%9
21 FORESTVILLE AVE Service: :
PLAINVILLE CT . 06062 ered ] insured

ed O cop

o O B,

btain signature oi addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

ate of Delivgry /

s’/z\} [12

8. Addressee’'s Address (ONLY if
requested and fee paid)

%

PS Form 3811, Apr. 1989

t U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



" UNITED STATES POSTAL SERVICE l ‘ | || |

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name. address and ZIP Code

in the space below.

e Compiete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
UsSePA ) e -
26 FEDERAL PLAZA ROOM 759
NEW YORKoNY 10278

ATTIN: SUZANNE BECKER




‘ gENdDEtR: Complete %tems 1 and.2 when additional services are desired, and complete items
and 4.
Put your address in the "RETURN TO"" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the following services are available. Consult postmaster for fees

the date of delivery.
and check box(es) -'?or additional service(s) requested.
1. O Show to whom delivéred, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)
THE PLASTEK GROUP
2310 PITTSBURGH ‘AVE :
ERIE PA 16502 - CJ insured

. U cop
. Yk [ Return Receipt
! for Merchandise
. mrways-obtdinisignature of addressee

or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

PS Formi 3811, Apr. 1989 #U.S.G.PO. 1989-236.815

JLSTIC RETURN RECEIPT




UNITED STATES POSTAL SERVI
OFFICIAL BUSINESS

SENDER INSTRUCTIONS \

Print your name, address and ZIP Code

In the.space balow.

¢ Complete tems 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article If space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s nare, address, and ZIP Code in the space below.

TO

ATTN

Al 8 il“

USEPA
26 FEDERAL PLALA ROGM 759
NEW YORKsNY 10278

2  SUZANNE BECKER




/

gENEER‘ Complete items 1 and 2 when ad< dimal services are desired, and complete items
an
Put your address in the “RETURN TO’* Space on the reverse snde Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address 2. D Restricted Delivery

(Extra charge) - (Extra charge)

3_Amnumue§§ha |4 Article Numbér
F A R %LELTRUNICS INE: ;
WAL :

red - D Insured

d [Jcoo
D Return Recei
Merchandi

MA 02254

s Mail

SB

tain signature of addressee
or agent and @\’IZE DELIVERED.

8. Addressee’s Addrasai(O;
requested a ﬂeg‘bﬁd}

\%
. Date of Delivery ~ \9%3

PS Form 3811, Apr. 1989 *US.G.PO. 1089-238-815 Dow REQR



3 BDSTOM.MA. 02205 0S/25-83
* UNITED STATES POSTAL SERVIC &0 M-V
OFFICIAL BUSINESS C?
om Y\)
SENDER INSTRUCTIONS ™
Print your name, address and ZIP C 25May
In the space below. /983
¢ Complete items 1, 2, 3, and 4 on the 33
reverse.
¢ Attach to front of article if space “
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, 8300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA" | :
26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278
ATTN: SUZANNE BECKER

: S

l ” [T § SR ¥ N W W |
sl it e il



. gENDER Complete items 1 and 2 when addmonal services are desired, and complete items
and

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return recelg‘t fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box(es) 'For additiona! service(s) requested.

1. O Show to whom delivered, date, and addressee’s address -, 2. O Restricted Delivery

(Extra charge) (Extra charge;
3. Article Addressed to: [ 4. Amcle Number
(PLASTIGLIDE MFGe CORP PO IS 5023
105 PROGRESS LANE pervice:
WATERBURY CT lered [ tnsured
ed Ocoo.
o Mail__ ] Rty Boceipt
\ J)tain signature of addressee
. or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — Agent k ¢
o 5/2.8
7. Date of Delivery {

PS Form 3811, Apr. 1989 *U.S.G.R.O. 1989-238.815 . DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE -
OFFICIAL BUSINESS

SENDER INSTRUCTIONS .
;rln': your nat.t’ml, address and ZIP Code
the space below. 4
¢ Complete items 1, 2, 3, and 4 on the E————
reverse U.S.MAIL
y . [~ — 0]
¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PEN.
¢ Endorse article “’Return fReceipt USE, $300 ™=
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below. /

T0

NEW YORKsNY 10278
ATTN: SUZANNE BECKER

i
USEPA :
26 FEDERAL PLAZA ROOM 759

v anl Lo dlihmrbdbdbded




o
from being returned to you.
ox{es} for additional service(s} requested.

(Extra charge)

’ SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

The return receI%t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box({es) %

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

3. Article Addressed to:

4. Article Number \—\

Type of Service:

PE&TgR . DU%;{%ET _l Registered O Insured
OR " ME- 04401 L] certified Ol coo
d Express Mail [ Return Recei t
: {3‘ a P for Merchandi
i B Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6.A Signature — Agent
X
7. Date of Delivery
MAY 24 1993

PS Form 3811, Apr. 1989 #U.S.G.P.O. 1989-236-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE |

OFFICIAL BUSINESS

"SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverge.

* Attach to front of article i space
porln:lta, otherwise affix to back of
article.

1L}

PENALTY FOR PRIVATE

s Endorse article ‘‘Return Recelpt USE, 8300
Requested’’ adjacent to number.
RETURN P(r?ﬁt Sender’s name, address, and ZIP Code in the space below.

TO

USEPA

26 FEDERAL PLALA ROOM 759
NEW YORKsNY 10278

ATTN:

SUZANNE BECKER




‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items

1.3-and Fiir gl st e i S . .

Put your address in theD%Ré'ﬂJRWTO“ Space on the reverse side. Failure to do this will prévent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
onsult postmaster for fees

the date of delivery. For additional fees the following services are available.
and check box{es) 'for additional service(s) requested. X 3
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) S, . . (Extra charge)
| 4. Article Number

3. Article Addressed to:

PLY GEMS B N\ PO11IR50 ARG
701 NORTH BROADWAY pervice:
GLOUCESTER (CITY NJ 08030 ered [ insured
' ba  Ccop _
' s Mail L B A e
N 'F""d __Atain signature of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if -
requef{gd and fee paid)

5. Signature — Addressee

X

6. Signature — Aggnt

=
#—Date of Delivery

STIG-R3 ' :

PS Form 3811, Apr. 1989 ~ #U.S.G.P.O. 1889-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USE
26 AL PLAZA - RODOM. 759
NEwW KeNY 10278
ATT SUZANNE BECKER

1§ onn A .'“l”“NHlilii"lii!l]ﬂlilﬂ



3 and 4. .

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in.the ‘’RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

(Extra charge)

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check on(es; ’?or additional service{s} requested.
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

Extra charge)

3. Article Addressed to:
‘T[I)DN SOLUTIONS
STON VT . 05495

4. Article Number

o1l 550 3%D

Type of Service:
O Registered [ insured

[ certified U cop
F Return Receipt
o Exmess‘M:-V:lI 0 for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

5 Addresst

. (Stgnature — Addresste

AN J{cay(/k(?(
\_’

-. | 6. Signature — j’ent
X

'

T, (o~

!

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
. OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.
e Complete items 1, 2, 3, and 4 on the
reverse. .
¢ Attach to front of article if space
permits, otherwise affix to back of
article.

AL I
o

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

USEPA

ATTN: . SUZANNE BECKER

OO T THUPOO I O T 1 0 100 1 s o o 1 P

|
]
?
26 FEDERAL PLAZA ROC '
NEW YORKeNY 10278 ROOM 759



" SENDER:
e Complete items 3, and 4a & b.
return this card to you.

does not permit.

delivered.

e Complete items 1 and/or 2 for additional servu:es
® Print your name and address on the reverse of this form so that we can
o Attach this form to the front of the mallplece, or on the back if space

® Write ‘“Return Receipt Requested” on the mailpiece below the article number. 2 Restricted Delive:
« The Return Receipt will show to whom the article was delivered and the date ’ D D ik

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

Consult postmaster for fee.

3. Article Addressed to:

. \d on the reverse side.?‘

PRINCE RUBBER & PLAST
137 ARTHUR STREE
BUFFALD NY

[ 4a_Article Number

rvice Type O
istered Insured
4207 1S :
ified O coo
ess Mail [ Retum Receipt for

\P353 /)57 20Y

Pu ¥ i ~

Yate of Delivery

S/Signature (Addressee)

<=

]

6. Slgnature (Agent)

%

i AR RS

8. Addressee’s Addres{ {Only if requested
and fee is paid)

Thank vou for usina Return Receipt Service.

Is your RETURN Al

PS Form 3811 December 1991  #U.S.GPO: 1992—323902 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

Official Business

[ ]

[ ]
USEPA )
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY L0Z78

| ATTN: MSe SUZANNE BECKER

}H!””N!l!ilﬁlllﬁﬂi"li!ﬁ



. gENDER Complete items 1 and 2 when add;toonal
and

from being returned to you. The returh receipt fee will

1.
(Extra charge)

rovide you the name of the person delivered to and
the date of delivery. For additional fees the following services aré available. Consult postmaster for fees
and cheg| x(es) tqr additional service(s) requested.

O Show to whom delivered, date, and addressee’s address.

services are desired, and complete items

Put your address in the ‘"RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

2. [0 Restricted Delivery
{Extra charge)

3. Article Addressed to:

E
A

CTIVE CLUSURES L0y INC
ELMWOOD AVE
L0 NY

14207

Vo7 =8 218

Type of Service:

O Registered ) [ insured
O certifies . O cop .
0 Exp(§$§ Mail - [] Return Recei t

for Merchan

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

8. Addressee’s Address (ONLY if
requested and fee paid)

X

6. Signature — Agent / /
X el e ;A ------ |
7. Datelof; gliven i /iiiiiiikd

SV 7IREE
Z/V

S
PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT -




!

SENDER INSTRUCTIONS {<
Print your name. address and ZIP Gode P4 v Ay
in the. space below,
e Complete items 1,2, 3, and 4 on tha, }/9 93
reverss.
e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘"Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA

26 FEDERAL PLAZA ROUM 759
NEW YURKeNY 10278

ATTN: SUZANNE BECKER

»'!!!’ti,!!t!lilli!il"!!i!!!‘!



SENDER: - - e :
¢ Complete items 1 and/or 2 for additional services. - ] also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

e Print your name and address on the reverse of this form so that we can fee):
return this card to you. )

s Attach this form to the front of the mailpiece, or on the back if space 1. [O Addressee’s Address
does not permit.

* Write ‘’Return Receipt Req d” on the mailpiece below the article number.| 2 Restricted Deliv

* The Return Receipt will show to whom the article was delivered and the date ) D ey

d on the reverse side?

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
f353 I15F 206

prvice Type
T _ ~pistered [ Insured
PA 16915 rtified .~ ~.  [J COD
’ i Return Receipt for
‘Jress Ma”“ U Merchandise
____d4te of Delivery
$-26 93

8. Addressee’s Address (Only if requested

and fee is paid)

ronk von for using Return Receipt Service.

*US. GPO: 102328402 DOMESTIC RETURN RECEIPT




AY
Official Business / PEN. ALTY FOR PR!VATE
‘v 33 USE T AVOID PAYMENT
P S e POSTAGE;"$360~ -~

\\t
Print your name, address and ZIP Code here
® [ ]

EP

PA
FEDERAL PLAZA RUOM 759
W YO

RKeNY 10278
TN: MSe SUZANNE BECKER

X ZNC

S
6
E
T

N




|

LY

k . SENDER Complete items 1 and 2 when™ additional serv«ces are desired, and complete items

3 and

Put your address in the “RETURN TQ’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of Felxver% For additional fees the )followmg services are available. Consult postmaster for fees
and check box{es] for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. {0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

Efé PROUUCT&
NY 14903

COT 28D 374

Type of Service:
E/Beﬁstered 3 1nsured
Certified [Jcop

" Retusn Beceipt
L] Express Mail O for Merchandise

Always obtain signature of addressee

5. Signaiure — Addressee

8. Addressee’s Addrega
requested and fee pfi

X
pature in‘a

7 Date (ﬁ thvzeré 1993

PS Form 3811, Apr. 1989

*U.8.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

i
UNITED STATES POSTAL SERVICE .
!
SENDER INSTRUCTIONS 1
l

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse. EEER——)

¢ Attach to front of article if space
permits, otherwise affix to back of . :
article. PENALTY FOR PRIVATE

|
I
¢ Endorse article ‘‘Return Receipt USE, $300 i
Requested”’ adjacent to number. [
RETURN Print Sender’s name, address, and ZIP Code in the space below. Q Ry
TO : .

USEP
26 FEDERAL PLAZA ROGM 759
NEW YORKsNY 10278

~
;
ATTN: SUZANNE BECKER ‘A)




‘ ..§EN3E¢R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. - - ' .

Put your address in the ’"RETURN TO’' Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For add. itional fees the following services are available. Consult postmaster for fees

and check box{es) (?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number
| —
ReEe CHAPIN MANUFACTURING
206 "ELLICOTT STe/PD 549

BATAVIA NY 14020 fered. g

o .[[] Return Receipt
for Merchanélse
_ Jtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

)6(. Signature — Agent 5‘ /l ay [ Z?

7. Dat}t}Deliveryf ﬁ

PS Form 3811, Apr. 1989 #%.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

|



UNITED STATES PoSTAL SERVICEZS O N ' | ]
OFFICIAL BUSINESS

<

T e, ———
SENDER INSTRUCTIONS e sl . e
Print your name, address and ZIP Co P - Susiamy paad
in tchu a:lacolbelowi 2.3.and4 " RO S—— o N o,
¢ Complete items and 4 on the
e U.S.MAIL
reverse. S—)
o Attach to front of article if space
permits, otherwlise affix to back of
article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN . Print Sender’'s name, address, and ZIP Cods in the space below.

TO

i

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278
. ATTN: SUZANNE BECKER

Lol dlndladeeshll



- -~ —
SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.
Put your address in the ’RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For aqd_ itional fees the following services are available. Consult postmaster for fees
and check box({es) lfor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) ’ (Extra charge)

3. Article Addressed to: ‘I4. Article Number

o . T (®)
RALSTON PU - g
3800 RIDOLS RO

DUNKIRK 5 red insured
| , NY 14048 O con
) ' : [ Return Recsipt
. Y for Merchandise
AN :
L - ' -tain signature of addressee
oragercénd DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent : Ny
X z;/‘i;z:zzzz é__ gz%é\ 4
7. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




. L +
UNITED STATES PE)STAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwlige affix to back of

article. PENALTY FOR PRIVATE
s Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code In the space below.
TO
USEPA

26 FEDERAL PLAZA ROUM 759
NEW YORKyNY 10276

ATTN: - SUZANNE BECKER

(1)) -‘lll“‘ llllliliillliil!illlilii



ad

. SENDER Complete |tems 1and 2 wben additional services are desired, and complete items

3.and
Put your address in the "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )Toﬂowmg services are available. Consult postmaster for fees
and check box(es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

Extra charge) (Extra charge)
3. Article Addressed to: | 4. Artlcle Number
N POTS[0045
RAMAPB=CATSKILL LIBRARY SYST(:H jervice:
619 NORT ST red D Insured
MIDDLETOWN - NY 109‘90 . d O cop
g Mail [ ?:rt ‘Kﬁgrgﬁgﬁi i;e
___sain signature of addresses

' or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if

X C_S C@\ requested and fee¢ paid)
6. Signature — Agent
x I T

7. Date of Delivery £ P 1/7/

A

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Completeitems 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

il

PENALTY FOR PRIVATE

USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

RETURN -
TO
USEPA
26 FED
NEW - YQ
ATTN:

DERAL PLAZA R
ORKyNY 10278 uuk 259

SUZANNE BECKER

-




Isyour RETUBN & " “ted on the reverse side?

Complete nems 1 and/or 2 for additional servrces~

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
gturn this card to you.

Attach this form to the front of the mailpiece, or on the back if space
loes not permit.

-

The Return Receipt will show to whom the article was delivered and the date

L]
d
« Write “Return Receipt Requested”” on the mailpiece below the articie number.|
*
di

elivered.

| also wish tq receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 3687 158 20f

NC £5 ice Type
RANCD INDUSTRIES FoeType e
600 SINCLAIR BLVD e
SINCLAIRVILLE - NY 14782 ied O cop
: ’ ss Mail [J Return Receipt for
rchandise
s 3 of Delivery .
/N : ,

5., Sighatu ddressee) 8. Addressee’s Address (Only if requested

A W . and fee is paid)
‘6. sig {Adént) *

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#Us.GPo; 1922392 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE I ll || |

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here

L PLAZA ROOM 759
iy 10278 -

8




. gENdDiR: Complete items 1 and"z when .additional services are desired, and complete items
and 4. - ’

Put your address in the ““RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services aré available. Consuit postmaster for fees

and check box(es) ,?or additional service(s) requested. ‘

1. O Show to whom deliygged, date, and addressee’s address. 2. [0 Restricted Delivery
- (BXira charge) (Extra charge)

3. Article Addressed to: %7 il |4 Afgcle Number ,
READING REHABe HOSPITAL - oo POIIRS0040
RD 1 _BOX 250 ° oy, [Servicee:

READING PA 19607 ° lstered [ insured
o T ified O cop

. Return Receipt
oss Mail [ for Merchandise

E yd o j aif signature of addresses
[N / ‘{a_t agent and DATE DELIVERED.

5. Signat Addresse, 8. Addressee's Address (ONLY if
X - requested and fee paid)

6. Signature — Agcy “ _ i ‘;3'&,,

X R i .

7. Date of Delivery
52297 ®

- PS Form 3811, Apr. 1989 = »us.GPO. 1%@15 DOMESTIC RETURN RECEIPT




LMo s,
UNITED STATES POSTAL SERVIC

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below,

* Complete items 1, 2, 3, and 4 on the
reverse.

s Attach to front of article if space
permits, otherwise affix to back of

v~
PM; 7

22 A ,“.Y
/993

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt i USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAI
NEW YORKysNY 10278
ATTN: SUZANNE BECKER

115 )ns””n:nhumimgm;!'!




‘ gENId)EtR: Complete items 1 and 2 when additional services are desired, and compiete items
and 4. :

Put your address in the ‘'/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery, For additional fees the following services are available. Consult postmaster for fees

and check box(esE 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
/34A_:11cl_e_Addmssed ta: 14 Art%e Number 4
REALTY ENGINEERING COe ;g‘,g:"SSOO 1
56 BLOOMFIELD AVEe PO BOX 622 . o [ insured
PINEBROOK NJ 07058 A

: Return Receipt
ps Mail [ for Merchandise

. ﬁ _dbtain signature of addressee
/ meqgent and DATE DELIVERED.

~8 Agddressee’s Address (ONLY if
uegted and fee paid)

ya
. Sfgnature — Agery
X

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE '
OFFICIAL BUSINESS
SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.
‘e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
e Endorse article ‘’Return Receipt USE, $300
Requasted’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

USEPA _
26 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN: SUZANNE BECKER




SENDER:

s Complete items 3, and 4a & b.
return this card to you.

does not permit.

® Print your name and address on the reverse of this form so that we can

e Write ‘‘Return Receipt R d’’ on the mailpiece below tha article number |

e Complate iterms 1 and/or 2 for additional servic8z.. - | also wish to receive the

following services (for an extra
fee):

¢ Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address

delivered.

* The Return Receipt will show to whom the article was delivered and the date

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

f4a, Article Nufmber

\ed on the reverse side?

N\ P353 /ST (g,a?
G T
S» INC R rg!l:fedype O insured
NY 14564 ptified O cop

s i Return Receipt for
press Mail - Merchandise

e ____4te of Delivery
e e

5. Signature (Addressee)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature (Agent)

)nlnnzer

-
Z
[-4
2
W
[ <
13
=2
(-]
S
2

Form 3811, Decelt'ber 1991

#US.GPO: 109232342 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE - >

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
[ [ ]

¥ HR




. gENDER Complete items 1 and.2 w*en addmonal services are desired, and complete items
and

Put your address in the ““RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you, The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available
and check box{es) !7

ilable. Consult pastmaster for fees
ox{es) for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
La. Article Addressed to: . | 4. Articie Number

IABLE METAL FINISHING
%%g‘r 16TH STREET
ZION

Service:

I 60099 “ N ered [ insured
ied L coo
lss Mail [] Return Receipt

for Merchandi

ise
9 btain signature of addressee
or agent and DATE DELIVERED.
5. Si dressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature —Agent
X

7. Date of Delivery

S 2Y~G T

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



_ UNITED STATES POSTAL SERVICE 1 g
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below,

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FED E
NEW YORKeNY 10278

ATTN: SUZANNE BECKER

\
|
|
|
|
|
|
RAL PLAZA ROOM 759 4
N N o .
1wl lmmimhmhmﬂm“ni l



Put your address in the ““"RETURN TO'’ Space on the reverse sidé. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and
For additional fees the ollowing servvces are available. Consult postmaster for fees

and check box{es) for additional service(s) requested.
O Show to whom delivered, date, and addressee s address.

the date of dehverx1

1.

3 and

SENDER Complete items 1 and 2 when additional services are desired, and complete items

(Extra charge)

2. O Restricted Delivery
(Extra charge)

3.

Article Addressed to:

4 Article Number

| -
REMLEY & COMPANY \pm7'55°° 19
5816 UAK ORCHARD ROD Servicesd
ALD I NY 14411 tered O] Insured
‘ “ed O cop .
ss Mail U ?;tﬁ:rgggg' itse
- L tain sigpature of addfsssee
' or agent and DATE DELIVERED.
5. Sighqture — Adfrpssee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — Agent
X
7. Date of Delivery /
D—:-/ I N .
PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Prim your name, address and ZIP Code

ln the space below
» Complete items 1 2, 3, and 4 on the
reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
YSERR o i
LA ROO
NEW YORK’NY 10278 M 759
ATTN:

SUZANNE BECKER




w3 and 4.

Put yout address in the “‘RETURN TQ!’ Space on the reverse side. Failure to do this ‘will prevent this card
from being returned to you. The return recgi_r_)ft fee will provide you the name of the person delivered to and
the date of delivery. For additional Tees the following services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested.

1. OO Show to whom delivered, date, and addressee's address. 2. [0 Restricted Delivery

‘ SENDER: Complete items 1 and 2 wher:dditional services are desired, and complete items

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
'RENNS SERVICE STATION VPOTAR0OS0
18 MECHANIC ST , o ' Service:
AKRON NY 14001 tered [ tnsured
’ - fied U cop )
so Mail__ [ Retyn Recelpt
__/Abtain signature of addressee
or agent and DATE DELIVERED .3
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X - requested and fee paid)
6. Signature — Agent [
X
7. Date of Delivery
S22-93

PS Form 3811, Apr. 1989 +U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECE|




SENDER INSTRUCTIONS

Print your nama, address and ZIP Cade

in tha space below.

¢ Complete items 1, 2, 3, and 4 offNe
reverse.

e Attach to front of article If space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

-
Y EERDERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN:  SUZANNE BECKER

11 illl‘“‘ 3 u‘n“-n“..l inl




‘ SENDER. Complete items 1 and 2 when additional servrcas are desired, and complete items

3 and
Put your address in the "RETURN TO" Space on the reverse sige. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fées the following services are available. Consult postmaster for fees

the date of deliver
and check box(es) '?or additional service(s) requested.
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
. (Extra charge) . (Extra charge)
3. Article Addressed to: 1 4. Article Number
- M
RENOLD INCe PO S50 051
BOUKNE ST Service:
WESTFIELD NY 14787 ered [ insured
: ed O cop _
o mai (] Retirn Recelpt
‘\ ) __btain signature of addressee
. or agent-and DATE DELIVERED. -~
~Si Y 8. Addressee’s Address (ONLY if
requested and fee paid)

| 7. Date of Delivery /9 9\/ B

DOMESTIC RETURN RECEIPT

PS Form 381 1, Apr. 1989 *U.S.G.PO. 1980-238-815



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
pen;n:lts. otherwise affix to back of
article.

il

U.S.MAIL
R—")

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA
26 FEDERAL PLAZA
NEW YORKeNY 10278 RDDM 9

ATTN:

SUZANNE BECKER

J

:
J
;
|
i
:
|



] ¥ -

‘ SENDER Complete items 1 and 2 when addmonal services are desired, and complete items

Put your address in the “’"RETURN TO"’ Space 'on the reverse side. Failure to do this will.prevent this card
from being returned to you. The return receipt fee wili provide you the name of the person-delivered to and
the date of delivery.-For additional fees the %ollowmg services are available. Consult postmaster for fees
and check box{es} 'for additional service(s) requested.

1. O Show to whom délivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)
3 Article Addressed to: 4. Article Number
RETAIL PRINTING CORP —\Po11550052
50 JOHN HANCOCK RD ‘ 1 o O
TAUNTON MA 02780 R Pt

f Return Receipt
s Mail [ for Merchandise

btain sidnature of addressee

~— - wragorc’and DATE DELIVERED.
5. Signature — Addressee 8. Addresseé’s Address (ONLY if
X requested and fee paid)
6. re — Agent S *

kﬂ
v N\%ﬂ/x [/

PS\Form 3811, Apr, 1989 #U.5.G.R0/ 1989-238-815 DOMESTIC RETURN RECEIPT



O PRTUY RT 2NP9N4ax P

" UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
* Complete items 1, 2, 3, and 4 on the

reverse. .

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

“

<H32 19:3) 214

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

T0

USEPA

20 FEDERAL PLAZA ROOM 759
NEW YORKyNY 10278

ATTN:

SUZANNE BECKER




[ .

. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and
Put your address in the ‘"RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return feceipt fee will provide you the naitie of the person delivered to and
the date of delivery. For additiona] fees the following services are available. Consult postmaster for fees
ana check box(es) %or additiona! service(s) requested.
0 Show to whom delivered; date, and addressee’s address. 2. [ Restricted Delivery

(Extm charge) ) (Extra chargej
3. Article Addressed to: [ 4. Article Number
o )
RIVERDALE COLOR POTI550053
153 . CLASS EN AVENUE Service:
BROOKLYN NY 11205 ered L Insured
' ed J cop . .
Bs Mail D f;tqugrcﬁg: tse
PR . - ,_,Jin'ain signature of addressee
: ~~ or agent and DATE DELIVERED.
5. Sign&ure — Addressee 8. Addressee’s }\ddress (ONLY if
requested and fee paid)
X -2 €<N.. "
6. Signature — Agent
X
7. Date of Deli
ate of De ;gsp//as

PS Form 3811, Apr. 1989 *U.5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL senwcf’~

OFFICIAL BUSIM ¥ i‘ﬁf ‘i 1 (1;4

SENDER INSTRUCTIONS ‘\

Print your name, address and ZIP Code /9 33

In the space below. i

e Complete items 1, 2, 3, and 4 on tho
raverse.

* Attach to front of article if space

permits, otherwise affix to back of

N ) -
U.S.MAIL
q

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO

yseea o '

RAL PLAZ |

NEW YORKyNY 10298 ROOM 759
ATTN: SQZANNE BECKER

yun (9111 POV [



. gENDER: Complete items 1 and 2 when rdditional services are desired, and complete items

and 4. .
Put yeur address in the "/RETURN TO’* Space on the reverse side. Failure to do, this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: . | 4. Arti_cie Number
ROBERT BOND BUILDERS PO 1550054
CROOKED RD/PO BOX 155 o ervice: ]
HULLS COVE ME 04644 sred ] Insured
- d O coo
’?/7‘ : - 5 Mail U f(iernlﬁgrgﬁgg' itse
. ] ' . Jain signatyre of addressee

or agent and DATE DELIVERED.

5. Siingtdfe — Adfrastee - 8. Addressee’s Address (ONLY if
~ requested and fee paid)

6. Signature — Agent
X .

7. Date of Delivery }2 %

PS Form 3811, Apr. 1989 *US.G.PO. 1989-236-815 DOMESTIC RETURN RECEIP;




IHEEWAE&P%?I}#SWICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.
e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
perm'lets. otherwise affix to back of
article.’

Requested’” adjacent to number.

e Endorse article ‘‘Return Receipt,

-

I 4401

ENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

S 1H lm"“su{

USEPA
26 FEDERA
NEW YORKoNY

ATTN:

SUZANNE BECKER .

L PLAL% RUOM 759




‘ gENEE;R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Put your address in the ‘"/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
+he date of delivery. For additional fees the following services are available. Consult postmaster for fees
“check box({es]) ’?or additional service(s) requested.
Z] Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
. Article Addressed to: 4. Article Number
C -—

e | PON1550050

ROBOTRON - , : Service:

21300 'We 8 MILE RD ered O insured

SOUTHFIELD MI 48086 Jed 0 coo

Q,v 5s Mail O f(g'tll‘\lzre‘rcl'e\gr(zl itse
h ) ’ )zztain signature of addressee
— o~~<8nd DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery

MAY 2% 1983

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-915 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

PLAZA ROOM 759
DERANY 10278

SUZANNE BECKER




SENDER: Complete items 1 and 2°'when additional services are desired, and complste items

3 and 4. -
Put your address in the “RETURN TO’’ Spaue on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are avallable. Consult postmaster for fees
and check box{es) ,?

ox{es} tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
T LOI55005T
65 NEQCUMB ST 3 tered . D Insured
ATTLEBORG MA 0270 ored L insu

; Return Receipt
ss Mail [ for Merchandise

Jbtain signature of addressee
agent and DATE DELIVERED.

ressee’s Address (ONLY if
sted and fee paid)

e

5. Signature — Addressee

TR SR R
IEE IR R R R R O

PS Form 3811, Apr. 1989 *U.S.G.PO. 1985-238-815 DOMESTIC RETURN RECEIPT



PRI PT xiPanay SR AR Nd B4

«

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of )
article. PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO

sses, -
‘ DERAL PLAY T
bqfssd y!c)i{‘( oNY 1.()2§é;£3 F{(J[3p4 755??

ATTN: SUZANNE BECKER

'Ill””!l!!l ittty



‘ SENDER Complete items 1 and 2 when addmonal services are desired, and complete items

Put your address in the "HETURN TO"' Sp~ace on the reverse side. Failure to do this will prevent this card
from being returned to you, The return receipt fee will provide you the n e of the pérson delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check 55x(es§ 'Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

Extra charge) . (Extra charge)

3. Article Addressed to: | 4. Article Number
|-

RYDER TRUCK RENTAL
107 ANU RSUN RD
CHEEKTO

A " Insured
ed, g = 5o
. etum Receipt

55 Mail for Merchandise

N

'genz amwATE DELIVERED.

ddregsee’s Address (ONLY if
reques d and fee paid)

5. Signature — Addressee

DOMESTIC RETURN RECEIPT



: OFFICIAL BUSINESS

SENDER INSTRUCTIONS 24 MAY
Print your name, address and 2IP Code
In the space below. ' /993
» Complete items 1, 2, 3, and 4 on the
reverse.
e Attach to front of article If space
perlh';lts. otherwise affix to back of
article.

4 3

3

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below. -
T0

——
use s '

| DERAL
NEW YORK,Ny' 10545 ROOM 759

SUZANNE BECKER




1N
' gENdDE4_R: Complete items 1 and 2 whé: additional services are desired, and complete items
and 4. :

Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The retum recei%t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consuit postmaster for fees
and check box{es) '?

1. O

ox{es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article"Number
*- | Pol
sagsERTau egy cone. e
SAEGERTOWN PaA ot Deon
% Return Receipt
1 V{; 3 for Merchandise
VM

5. Signature — Addressee

X )
X ip Kasdun

7. Dat@~ofDelivery

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS
SENDER INSTRUCTIONS

in the space below.

¢ Complete Items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Receipt
Requested’” adjacent to number.

Print your name, address and ZIP Code

PENALTY FOR PRIVATE
USE, $300

RETURN Print
TO

Sender's name, address, and ZIP Code in the space below.

ERAL PLAZA  ROOM 759
RKeNY 1027

N: SUZANNE BECKER

T
«<{m>>
Qo

(1]

i 1.1
IRREERRIEERRALL]



.

@ %

from being returned to you. The return receipt fee. will

1.
(Extra charge)

. P
Put your address in the "RETURN-TO"" Spate on ti 2 reverse sidg.
rovide you t

the date of delivery. For additional fees the following services gr
and check box{es) '70r additional service(s) requested. .
[0 Show to whom delivered, date, and addressee’s addz

ER; Complete items*1 and 2 when additional services are desired, and complete items
L d :

wr

LT . . .

FaMare to do this will prevent this card
ame of the person delivered to and
flable. Consult postmaster for fees

2. O Restricted Delivery .
(Extra charge)

3. Article Addressed to:

| 4. Article Number

pe
INC :

SEAN QRUILENSE CcircLe

BRIS

SE -
=NAOUS
RELTENAOY PA 19007

ipt
1se

YLEL o

Signature — Addressee

L
5
X

A

Date of Del

Tery

PS Form 3811, Apr. 1989 #U.5.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SER
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Rrint your name, address and ZIP Code

in the space below.

® Compiete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space |
permits, otherwise affix to back of

article. . PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Recelpt |- USE, 8300
Requested’’ adjacent to number. ,.}'i
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
USEPA ‘

26 FEDERAL PLAZA ROOU
NEW YORKsNY 10278 " 759

k?TTN:“ SUZANNE BECKER




. gEl:gER: Complete items 1 and 2. rvhep additional services are desired, and complete items
a A ?

Put your address in the ““RETURN TO’’ Space on the reverse side. Failuré to do this will prevent this card
from being returned to.you. The return receipt-fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for Tees
and check box{es) ,?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
| 3. Article Addn o tas
- {WwEIZER AIRCRAFT . CORP
§528=§CHWEIZER RD NY. 14814
Blb FLATS tered [ insured
ied [ cop

. Return Receipt
ss Mail [ for Merchandise

Always obtain signature of addressee
. or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
)\ requested and fee paid)

6. Sipnature — Agent
X

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

in the space below.

reverse.

article.

Print your name, address and ZIP Code
e Complete items 1, 2, 3, and 4 on the

¢ Attach to front of article if space
permits, otherwlise affix to back of

* Endorse article ‘‘Return Recelpt
Requested’’ adjacent to number.

RETURN
TO

PENALTY FOR PRIVATE
USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

USEPA

26 FEDERAL PLAZA ROUM
NEW YORKyNY 10278 9

ATTN:

SUZANNE BECKER




. gEN?ER: Complete items 1 and 2 wheii sdditional services are desired, and complete items
and 4.

Put your address in the "RETURN TQ’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of deliver%. For additional fees the following services are available. Consult postmaster for fees
an Etj: eck box(es) for additional service(s) requested.
1

Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) . (Extra charge)

3. Article Addressed to: 1a An\icle Number
SCRANTON SEWER AUTHORITY Sorico O
307 NeWASHINGTON AVE 503 e T tnsured
SCRANTON 1850 od Ol coo .

‘ pss Mail__ L] Retign Rocelpt
p \‘\ ~~~obtain signature of addressee
» or agent and DATE DELIVERED.

5. Signature — Addressee 7:“- 8. Addressee’s Address (ONLY if

X '3,‘ 7 requested and fee paid)

6. Signapuge — Ag

x VL L Do

| 7. DHtE of Delivery MAY 24 1993
|

‘I PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.

* Complete It 1,2, 3,and 4on th E——
r&r:g:.e ems and 4 on the U.S.MAIL
e Attach to front of article if space ®
permits, otherwise affix to back of
article. " . PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt T USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLALA ROOM 759
NEW YORKeNY 10278

ATTN: SUZANNE OECKER




. SENDER: Compiete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO’’ Sgace ow tHe reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you t

he name of the person delivered to and
the date of delivery. For add Tt h
and check box(es) 'f

itional fees the following services are available. Consult postmaster for fees
ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge)

(Extra charge) E
3. Article Addressed ta: La i ™

A=ticle Number

Wy

gggﬁAmxc STREET . ’
WES TBROOK | ME 04092

O cop

[] Return Receipt
__— for Merchandise

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

egin an Adventure o‘
iant Proporrinne -

Coteot Staigy
SENDER INSTRUCTIONS |
Print your name, address and ZIP Code 15973 {- —
In the space below. i -
¢ Complete items 1, 2, 3, and 4 on tha
reverse.
e Attach to front of artlclo i space
. permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
¢ Endorse article ‘'Return HRecelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP*Code in the space below.
T0
25" EEDERA
L PLAZA ROUOM 759
NEW YURKyNY 10278,
,ATTN: - SUZANNE BECKER

T ORI IO A



. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4. P
Put your address in the ‘/RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of deliveﬁ. For additional fees the following services are available. Consuit postmaster for fees
and check box{es) for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

(SELECT-TRON I a8\ POUIS50 06T |
1946 'Ee 12TH g??STRIES ; Bervice:

ERIE .~ PA 16511 red" {7 tnsured
ed O cop .

s Mail O Return Receié:ige

for Merchan

\ tain signature of addressee
G agent a

nd DATE DELIVERED.

\ -\
5. Siknature — Addressq’\ / ”Z_/ . 8. Addressee’s Address (ONLY if
X requested and fee paid)
Y =

6. Signpture — Agent
X

7. Date of Delivery - NN
A\

PS Form 3811, Apr. 1989 *U.S.G.PX 1989-236-815" DOMESTIC RETURN RECEIPT




‘eoja10g 1dissey uimey
Buisn 103 noA yueyj

ATES POSTAL SERVICE
ICIAL BUSINESS

rER INSTRUCTIONS

ame, address and ZIP Code
p below.
bitems 1, 2, 3, and 4 on the

o front of article if space
otherwlse affix to back of

article ‘‘Return Receipt
pd’’ adjacent to number.

»

il

Print Sender’s name, address, and ZIP Code in the space |

PENALTY F
USE

USEPA

t

CTN:

126 FEUERAL PLAZA :
’NEN YORKyNY 10278 | oon 739

SUZANNE, BECKER

* Is your RETURN ADDRESS
completed on the reverse side?



‘ gENDER Complete items 1 and 2 when addmonal services are desired, and complete items
and

Put your address in the **RETURN TO"’ Space On the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following Services are available. Consult postmaster for fees

and check box{es) '?or additional service(s) requested..,

1. O Show to whom delivered, date, and addressee s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: . [ 4. Article Number-
SERUE&%%A&&E& _DIII\ i’gOS TIiC
100 < o
ALL ENTOWN  PA 18102

Insured
bd O cop

: Return Recei
s Mail for Merchandise

tain signature of addressee
R or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT



g .
UNITED STATES POSTAL SERVICE f(?) P o n:
OFFICIAL BUSINESS = RETAK
: \?’) 24 UPD
SENDER INSTRUCTIONS ««.\/ S,
Print your name, address and ZIP Code
in the space below.
* Complete items 1, 2, 3, and 4 on the
reverse.
e Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE ,
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO -
(use PA ) - . -
26 FEDERAL PLAZA ROUOM 759
NEW YORKeNY 10278

ATIN: SUZANNE BECKER.

i Hn illl””lllll‘l”Il!”n]l“uI”Ill“ll"llllll’i‘l-“ll"IH’



. gENDER Complete items 1 and 2 when addmonal services are desnred and complete iterns
and

Put your address in the "RETURNW@,&»M the reverse
from being returned to you. The return receiptifee s rovite
thé. date of delivery. For additional tees the following services
and check Exiesg '?or additional service(s} requested. 3
1. [ .Show to whom delivered, date, and addressee’s addres®

. (Extra charge)

e to do this will prevent this card
e of the person delivered t6 and
. Consult postmaster for fees

2. O Restricted Delivéry
(Extra charge)

3. Artlc!e Addressed to: cle Number
—— &0 Ol

Type of Service:

El{eglstered O Insu}ed.
Centified U cop _

| Express Mait O ?;tﬁgrgﬁggl itse |

Always obtain signature of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
X requested and fee paid)

7. Date of fpeliyery

-L4~93

PS Form 381 1, Apr. 1989 *U.S.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAT 'sERVIBE~

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space balow.

s Complete Items 1, 2, 3, and 4 on the
raverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

s Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

~;5-1_ -

| I hﬂu;‘ﬂ""

RETURN Print Sender's name, address, and ." Zod
TO
USEPA
26 FEDERAL PLAZA RUUM 759
NEW YORKeNY 10278
ATTN: SUZANNE BECKER

8l IHI”“IIIII’I!'III”II|Hllln



SENDER: - ” _ )
¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra

® Print your name and address on the reverse of this form so that we can fee):
return this card to you. )
e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
« Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. Restri Deliv

* The Return Receipt will show to whom the article was delivered and the date 2. D estricted ery

on the reverse side?

delivered. Consult postmaster for fee.
BBl T \\'cle Number
SHURLINE_M A FP353 18§58 20

NU ice Type

£
14086 tered O insured
: ied O cop

FGe
\ 80 WEST DRUL
\ TER A
i Ret Receipt f

L _ ss Man D) Fatun el for
(=]

o

<

4

[+~

o’

=

tu]

T

o

>

2

7. Date of Deliver

5. Signature (Addressee) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank vou for using Return Receipt Service.

Us.GPO: 1002323402 DOMESTIC RETURN RECEIPY



- -

Official Business

Print your name, address and ZIP Code here
[ ]
®

DERAL PLAZA RUOM 759
RKyNY 10278

ATTN:i MSe SUZANNE SECKER

(%] w

1018 un ‘ 1t




‘ SENDER Complete items 1 and 2 when add®jonal serwces are des:red and complete iterns

Put your address in the “RETURN TO'’ Space on the reverse side. Fallure 1o do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivéred to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and_check box{es) '?or additiona! service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra chargej
3. Article Addressed to: Article Number
ARVEY S | 11 S0 010
AST MINEOLA AVENUE : Type of Service:
Y S T REAM NY 11580 Registered [ msured
O certified O cop

. Return Receipt
[ express Mait [ for Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Addressee
X <7< A

atuye —~ AQel

;gv\d ce’s 23%:;7 (ONLY if
¥

3 _ﬁi\h

"Jy s %Y

W

7 Date of Delive

2,

SITIN

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-615 ——— DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS | “ Il l

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In t(l;e s&ace::lowi 2. 3. and 4 on th
¢ Complete tems and 4 on the
p .2,3, U.S.MAIL
reverse. : —)
e Attach to front of article If space
permits, otherwise affix to back of :
article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA

26 FEDERAL PLAZ -
NEW YORKyNY 1053g RUOM 759

LﬁiTN: SUZANNE BECKER




' SENDER Complete items 1 and 2 when addmonal servnces are désired, and complete items

J3.and 4. _ .4 o
" Put your address in tbe "hETURN TO” Suace 'onxhe reverse scde Failure to do this will prevent this card

from being returned to you. The return receipt & will provide you the name of the person delivered to and
the date of delivery. For additional fees the ’?ollowmg services are available. Consult postmaster for fees
and check box(es) 'Tor additional service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address 2. O Restricted Delivery

(Extra charge) . (Extra charge)
3. Article Addressed to: ’ 4, Article Number
P UMP Typé of Service:
\DUSTRIAL 6LVD/PU BOX 460 Ll Regigfgi®d [ insured
" ISLAND 14072 O certified D cOD
O epross Man__ [ Bty Receipt
Always obtain signature of addressee
! — or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if -
X requested and fee paid)

PS Form 3811, Apr. 1989 = #US.G.RO. 1989-238815 DOMESTIC RETURN RECEIPT

..



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the

reverse.

s Attach to front of article if space
permits, otherwise affix to back of
article.

e Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

RETURN Print Sender's name, address, and ZIP Code in the space below.
TO

yseea o | )
r AL PLAZA RO
NEW YORKeNY 10278 On 759

ATTN: SUZANNE BECKER

1 an ‘Ml'” ‘l“ﬁlIliiﬂ'lﬁ'ﬂliliui



. gENgiR: Complete items 1 and 2 w‘hen -additional services are desired, and complete items
and 4. '

Put your address in the “/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional Tees the following sérvices are available. Consult posimaster for fees

and check box(es} '?Qr additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) . (Extra charge)
| 3. Article Addressed to: . 1a Arti\r‘ln Number
SONOCO FIBRE_DRUM (B) A Polis5000\ 6
720 LAUREL ST o Service:
READING PA 19602 tered D Insured
jed Ll cop _
s Mail (] Retin Receipt

. J&btain's_ignature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery

PS Farm 3811, Apr. 1989 *U.8.G.R.0. 1989-238-615 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVI
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Cpga:,

in the space below.

e Completeitems 1, 2, 3, and 4 on the
reverss.

e Attach to front of article if space
permits, otherwise affix to back of
article.

h‘l‘l‘
]

I

I
U.S.MAIL
Q

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

EIR11: t!l!“”i“

DERAL PLALA ROOM 759
VORKSNY _

SUZANNE BECKER

278

” | I I )
T EAL



. SENDER: Complete items 1 and 2 gyhen adq'itional services are desired, and complete items

3 and 4.
Put your address in the ““RETURN TO'' Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

onsuit postmaster tor fees

the date of delivery. For additional fees the following services are avaiiable.

and check box(es) 'for additional service(s) requested.

1. 0O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

2 Articla Addrecced tn: 1 4. Article Number

ORRIS :COUNTY ‘MUNI :
g?gﬁﬁ‘“ AVEe. ered . 0 insured
, ed O cop

mai [ feryin Receipt,
,—-dbtain sigriature of addressee

) ' or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

DN
requested and fee pai
X L (,\\(7

g

RR

e

of oM
Ok
ORRI

: NJ: 07960

Signature — Agent

6.
X
7.

li W T |
T Db MAY 2710

S Form 3811, Apr. 1989 *U.5.G.R.0. 1989-236-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE B |
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Compilate items 1, 2, 3, and 4 on the
reverge.

o Attach to front of article f space
permits, otherwise affix to back of )
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Recelpt USE, 8300
Requested’’ adjacent to number.
RETURN _ Print Sender’s name, address, and ZIP Code in the space below.
TO
s3ees
FEDERA y
/NEw Yoakaypiéﬁye ROUM 759




gENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items
an . ! ) A ,

Put + _r address in.the “RETURN TO"’ Spaef‘, on the reve idg. Failure to do this will prevent this card
gii the name of the person delivered to and
3 onsult postmaster for fees

+m being returned to you. The return receipt fee will prg
the date:of delivery. For additional fees the )Toile‘wmg—ser‘
and check boxies; l?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) . (Extra charge)
3. Article Addressed to: | 4. Article Number

SPECIALIZED PLATING rice:
15 WARD HILL AVENUE ot O insured

“d
.{1,"

d O cop

. Return Receipt
Mait ] for Merchandise

lHAVERHILL. T MA 01835

&
ol )ain signature of addressee / 5
wowi-dnd DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if

nature —@gent \ R

|

N

5.

*\ . Q{).u) S ! N réquested and fee paid)
6.

X

7.

Date of Delivery

Form 3811, Apr. 1989 *1.8.G.PO. 1960-238-615 DOMESTIC RETURN RECEIP}[



OFFICIAL BUSINESS

UNITED STATES POSTAL SER\? ?,

SENDER INSTRUCTIONS ‘K

in the space below.

* Complote items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article i space
perlgl:s. otherwise affix to back of
artl .

25

: ,.Y
Print your name, address and ZIF Coﬂg\ /393 /

PENALTY FOR PRIVATE

s Endorse article ‘‘Return Receipt USE,
Requested’’ adjacent to number. $300
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO \

USEPA ; -
26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 10278

ATTN:

SULANNE SECKER

hu‘mmjﬂﬁulhllmhﬂ




gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “‘RETURN TO"’ Space on e reverse side. Failure to do this will prevent this card
from being returhed to you. The return receipt fee will provide you the

name of the
the date of delivery. For additional fees the following services are available.
and check box{ ; '7

qurson delivered to and
onsult postmaster for fees
ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address 2. O Restricted Delivery
(Extra charge) (Extra charge)
3 Article Addressed to: [ 4 Articie Number

ST JOHNSBURY TRUCKING
442 HULLYWOOD

AV
SePLAINFIELD NJ

Q 7080 D Insured
jed J 'goo .
eturn Receipt
D for Merchamg
o~ -
N P /N &@ tain signature of addressee

I/ﬂ vV_ /) AAA' n"' or agent and DATE DELIVERED..
: AT [\ 8. Addressee’s Address (ONLY if
x/ requested and fee paid)
6. Signature — Agent
X

7. Date of Delwery @f, )
S/ é //43 ol

PS Form 38’11 Apr. 19897

/ #U.S.G.PO, 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE i J
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your neme, address and ZIP Code ]
in the space below. :
e Complete items 1, 2, 3, and 4 on the m
reverse. ) |
s Attach to front of article If space |
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE |
e Endorse article ‘‘Return Receipt USE, $300
Requested’” adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA 4 . o
26 FEDERAL PLAZA RUOM 759
NEW YORKsNY 10278

ATTN: SUZANNE BECKER

|
|
|
|
|
|
]



SENDER: . .
e Complete items 1 and/or 2 for additional servites. * . | also. wish to receive the
® Complete items 3, and 4a & b. following services (for an extra
e Print your name and address on the reverse of this form so that we can fee):
return this card to you. °
e Attach this form to the front of the mallpneca or on the back if space 1. [0 Addressee’s Address
does not permit.
e Write *’Return Receipt Requested”’ on the mailpiece below the articie number, : N ’
* The Return Receipt will show to whom the article was delivered and the date 2. LJ Restricted Delivery
delivered. Consult postmaster for fee.
- Ty icle Number
ST MARY'S METAL FINISHING 353 [5¢ 2!
TROUT RUN ROAD e Type
5T« MARY'S " PA 15057 tered [0 nsured

ied O cop

i Return Receipt for
ss Mail  [J Merchandise

Is your RETURN ADDF \on the reverse sida?

7. Date of Delivery

Clati Ot | 57z20-93

5. Sigmature {Addressee) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature (Agent)

PS Form 3811, December 1991  #U.S.GPO: 1ss2—323402  DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
o

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address .and ZIP Code here
[ ]

EP
W

<N

USEPA
6 FEDERAL PLAZA '
EW YORKyNY I037  |OUM 759

ATTN: MSe SUZANNE BECKER

<oann us ll"u”‘lllﬂl Ity




' SENDER: Coimplete items 1 and 2 when additional services are desired, and. con;plete items

3 and 4,
Put your address in the "RETURN TO’’ Space on “he reverse side. Failure to do this will-prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ,?ollowmg services are available. Consult postmaster for fees
and check Boxiesg '?or additional service(s) requested.

2. O Restricted Delivery

1. [J Show to who‘!'n delivered, date, and addressee’s address.

(Extra charge) ) (Extra charge)
rticle Addressed_to: 14. Arti%Ie Number
STATURE MACHINE TECHNO 1PN REOSKO)
23647 RYAN ROAD Service:
WARREN ﬂI 48091 lered | Insured
od U coo .
s wai__ ] Botyn Recept
k __btain signature of addressee
A ‘ /] or agent and DATE ELIVERED.
8. Addressee’s Address (ONLY if
requested and fee paid) ’
e .

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
" OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Gomplete Items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article i spaco
permits, otherwise affix to back of
article.

*| ||‘l| |
3

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN 4 Print Sender’s name, address, and ZIP Code in the space below.
TO
335 Roerar pLaL |
A ROOM
NEW YORKeNY 102 759

ATTN:

SUZANNE BECKER




. gENDER Complete items 1 and~? whe: ‘additional services are desired, and complete items
and

Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For_additional fees.the )?ollowing seérvices are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requeste

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: : Article Number

NG AND MARKET . (B) Type of Service:

. D Registered D Insured
NY 14150 [ certified O cop

: Return Receipt
L1 Express mait [ for Merchandise

Always obtain éignature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
‘&9 Lo, requested and fee paid)

72 A
(7’ £ 661 g

N\ y0%/

A
RD

L T

EFINL
RIVER
ANDA

e

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
' " OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

¢ Complete Items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
pelim'l:s. otherwise affix to back of
article.

L

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
USEPA s

26" AFEDERAI: PLALA RDQM 759 W

NEW YOR‘K’W 1:9,278 e v |

CATTN: . ~~b|d'i-ANNE ae C&ER- e j'

-
- 4

.“\

'Q‘l\



. gENdDER: Complete items 1 and 2 v'v‘lggn addijtional services are desired, and complete items
and 4. N

= Az o 8 . . . . .
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person délivered to and
ditional fees the

the date of delivery. For ad following services are available. Consult postmaster for fees
and check box(es) '?or additional service(s) requested.

1. OO Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) , (Extra charge)

3. Article Addressed to: J 4. Article Number

T P11 550092

THERMATRU "CORPe

108 MUTZFELD RO o O e
BUTLER - IN 46721 red g insurea

| Return ﬁecei t
s mail [ for Merchandise

k . ) _nain signature of addressee
or agent and DATE DELIVERED.

5./Signature — Adt €6 : 8. Addressee's Address (ONLY if
requested and fee paid)
6. Signature — Agent
X
7. Date of Delivery .
per $-24-73 ,
PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989:238-815 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.

e Complete items 1, 2, 3, and 4 on the m
reverse. E—7)

s Attach to front of article if space
permits, otherwise affix to back of

UNITED STATES POSTAL SERVICE W I | \

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

A ]
22 FEDERAL PLAZA ROUM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER

T I TR BN



Fy

% SENDER: ’ . .
:§ » Complete items 1 and/or 2 for additional services. | also wish to recaive the
® o Complete items 3, and 4a & b. following services (for an extra g
§ * Print your name and address an the reverse of this form so that we can fee):
@ return this card to you. E
2 o Attach this form to the front of the mailpiece, or on the back if space 1. d Addressee [ Address &
2 does nét permit. .a
* @ e Write ‘Return Receipt Requested’’ on.the mailpiece below the article number) . z 8
5 * The Retum Receipt will show to whom the article was delivered and the date| - 2. D Restricted Delivery
g delivered. 1’ Consﬂﬁ« postmaster for fee.
w 3. Article Addressed to: 4a. A Numiber c
é(ﬁmmas Hayes, Esq. e 8L :23[0 252 g
& Cox'nman,dant (G-LCL) ) Rse:{:tl:teé;rype O Insured «
dUnlted States Coast Guard B Certifi ' g
#2100 2nd Street, Cerified - LI COD 3
E ree S.W. ) O express Mail * [J Return Receipt for 3
Washington, DC 20593 -0001 , , Merchandise %
a 7. Date of % ivery -
2 - PE™) 9 1904 2
el 5. Signature (Addressee) 8 Addressee’s Address (Only if requested e
= . and fee is paid) . 5
% 6. Sugnature (Agent) I'E
3 .
S CWO B.L. ZH +CAS-2 98]
2 PS Forfh 3811, December 1991 # USGP..: 1982-307-530 DOMESTIC RETURN RECE]PT



» - P
UNITED STATES POSTAL SERVICE | || ||

Official Business PENALTY FOR PRIVATE ——
USE TO AVOID PAYMENT U.S.MAIL
OF POSTAGE, $300

&
APB 2 1094

Print your name, address and ZIiP Code here
L ] [ ]

tm ENVmommnmmmoman o ON AGENCY
OFFICE OF REGIONAL COUNSEL

NEW ?:KFQ%WEMUND BRANCH

- — ROOM 437 .

EX 565 NEW YORK, NEW YORK 10278




. SENDER Complete items 1 and 2, when additional services are desired, and complete items

Put your address in the ‘'RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
?na check box(es) %or additional service(s) requested.

3 Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery

(Extra charge)

(Extra charge)

Articla Aded o _te:

A

FHR!:E DIMENS

IGNAL CORP
ONE | SGUT SILE .

MA

02176

Assialg Number

Po11Ss50093
ervice:

red - ] insured

d Dcoo

5 Mail ?&t%grgﬁgre\gtse

RIWays Ggwiu signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — Agent

XY et &Qw

7. l?ate:a:‘ Dellver-y ’5\/),9/%[ 0L 27

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989 *U.S5.G.P.O. 1089-238-815

DOMESTIC RETURN RECEIPT




., UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
pel;glts, otherwise affix to back of
article.

U.S.MAIL
ESNE—F)

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.

TO0 .

“RAL PLAZA ROUOM 759
KeNY 10278

SUZANNE BECKER




SENDER Complete items 1 and 2 when. addmonal services are desired, and complete items

. 3 and

Put your address in the ““RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return r‘ecei%t fee will provide you the nFme of the Eerson delivered to and
i . For additional fees the following services are available.” Consult postmaster for fees

the date of delivel
and check Boxies; ‘!For additional service(s) requested.
1. O Show to whom, delivered, date, and addressee’s address. 2. El JRestricted Delivery
(Extra charge) (Extm charge)
1 4. Article Number

3. Article Addressed to:

"{Service:

TIBBETS INDUSTRY
30 COLCORD AVE ered 7 insured
CAMDEN - ME 048eo O coo
[[] Return Receipt
for Merchandise
> ' ' or agent and D TE DELIVERED.
8. Addressee’s Address (ONLY if

. Signature — Addressee
requested and fee paid)

5
X
? Signatu nt
A ”f Z/av*o/‘"‘/ -
7. Date of De% /%

PS Form 3811, Apr. 19897 *U.S.G.P.O. 1989-238-815

P

DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERV]
OFFICIAL BUSINESS ¢ ;‘

SENDER INSTRUCTIONS "

Print your name, address and ZIP Co

In the space below.
e Complete items 1, 2, 3, and 4 on tho
reverse.

e Attach to front of article if space
pen;n;hs. otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article "‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN ~ Print Sender‘s name, address, and ZIP Code in the space below.

T0

USEPA
26 FEDERAL PLAZA ROOM 759
NEW YORKsNY 106278

ATTN:. SUZANNE BECKER




' SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO"’ Spacu on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es} 'Tor additional service(s} requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) ; (Extra charge)
[4. $I%|9 Number

(;L_Article Addressed to:

TIGHE BOND CURPORATIO ’ !
53 HA PTON RD N (PS ) D Insured
WES TFIE MA 01085 O cop

. Return Receij
ss Mail L for Merchandise
btain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signature — Addressee

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-615 DOMESTIC RETURN RECEIPT



D11 SPFLD MA 19:43 03-24-83 0OCR 43

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article if space
permits, otherwlse affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘’Return Recsipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
QEEFP EDERA o
' L PLAZA RO R
NEW YORKsNY 10278 o0 2%

‘A
(3 lui”"u_

TTNS SUZANNE dECKER
] X | ks lrb”u"ul]




SENDER: Complete items 1 and 2 when additional

. 3 and 4.

Put your address in the ‘/RETURN TO’’ Space on the reverse

ox{es) for additional service(s) requested.

iy ¥ (Extra charge)

from being returned to you. The return receipt fee will provide you the né¥ne of the person delivered to and
the date of delivery. For additional fees the )ToHowmg services are availsble. Consult postmaster for fees
and c%ecﬁ box(es) '7 :
1. O

Show to whom.dglivered, date, and addressee’s address.

services are desired, and complete items

side. Failure to do this will prevent this card

‘2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

] 4. Article Number

TIVOLY100S0As Lot S5aceY)
BAXTER AVEe ) ervice:
DERBY LINE vi. 05830 ered Insured
ed L coo )
s Mai L] Eote Brendise
K tain signature of addressee
4 or agent and DATE DELIVERED.
5. Signature |- Addre 8. Addressee’s Address (ONLY if
X A requested and fee paid) -
6. Sighatlre —LAgent A
X

7. Date of-Dettvely

£-22-3%

PS Form 3811, Apr. 1989

»U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



- g . -,

WHITE RIVER LT U7 D5
| UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, 8300
Requestad’’ adjacent to number.

RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO ’

CRAL PLAZA RUOM 759
'EER(‘:NY 10278

SUZANNE BECKER

t Hi



.

3 and

SENDER Complete items 1 and 2 when additlonal services are desired, and complete items
Put your address in thé ‘‘/RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return recelat fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consuit postmaster for fees
and check onies; 'for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressea’s address.

2. [0 Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: J 4. Article Number
'(TNT & ASSUOCIATE y

840 : REYNDLDSAA\%%- B Insured

COLUMBUS OH 43201 .... O coo

N [J Return Receipt

) P for Merchandise

_ /,g

. Signature — Addressee

\ reqtk.hed and fee paid) .
_— S

‘:\\ar ‘ 'T. -" 4/ - ;3
W

5
X.
6. Signature — Agent
X
7

. Date of Delivery

8. Addiessee’s Address (ONLY if

PS Form 3811, Apr. 1989

*U.S.G.RO. 1989-238-815

DOMESTIC RETURN RECEIPT



 UNITED STATES POSTAL SERVICE
L& o R
OFFICIAL sushitsd YDRK JI4 1’:“3 AEH~23

SENDER INSTRUCTIONS

Print your name, address and 2iP Code

in the space below.

¢ Complete Items 1, 2, 3, and 4 on the
reverss.

o Attach to front of article if space
permits, otherwise affix to back of : .
article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt . USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO

USE
26
NEW

PA o ' |
L PLAZA ROOM 759
FEO DERAL PLAZA.

RKoNY
ATTN: SUZANNE BECKER

ll""."'“"

t Hn ,lll’l'



. SENDER Complete items 1 and 2 when ~add’tional services are desired, and complete items

Put your address in the "/RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the %ollowmg services are avallable. Consult postmaster for fees

the date of delivery.
and check oniesi '?or additional service(s) requested.
[0 Show to whom delivered, date, and addressee’s address

2. O Restricted Delivery

" (Extra charge) (Extra charge)
3. Article Addressed to: ] 4. Article Number

= — v o
TGOD CO CORP Service:
RT 53 ' tered D Insured
CATTARAU(:US NY 14719 ied Ll cop

xss Mail - D ?:rtllﬁre‘rgﬁg:i itse
btain signature of addressee

or agent and DATE DELIVERED.

T

8. Addressee’s Address (ONLY if
requested and fee paid)

. Signage — Address%/
[4

Ty P

5

X

6. Signature — Agent

X

7. Date ofiDelivery: 111 |

PS Form 3811, Apr. 1989

*U.8.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE '
OFFICIAL BUSINESS :

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
In the space below.
e Complete items 1, 2, 3, and 4 on the S
reverse. : w@
e Attach to front of article If space .
permits, otherwlise affix to back of g
article. ; PENALTY FOR PRIVATE
* Endorse article ‘’Return Receipt ) USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLALA ROOM 759
NEW YORKgNY 10278

| ATTN:  SUZANNE BECKER

----------



v i

3 and

. SENDER Complete items 1 and 2 wien adél.?tonal services are desired, and complete items

Put your address in the ‘RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

(Extm charge)

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) lf

ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’ s@ddress

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed t('J.

l 4. Article Number

TOWN _OF NoTONAWANDA
158 ERIE AVENUE
NeTONAWANDA NY

ervice:

: rfe"d D Insured
14120 . f ] con

Y Return Recei t
smai O far Merchandi

)ain signature of addressee

oragencand DATE DELIVERED.

5. Signature — Addressee
X

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signature — Agent
X

7. Date of De"vS‘JJé/,? 3

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

f L
DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVIC]
OFFICIAL BUSINESS

SENDER INSTRUCTIONS 3

Print your name, address and ZiP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article i .apace-|
permita, otherwise affix to back of

ALWAYS =
USE 7]

24 MAY
/393

article. PENALTY FOR PRIVATE
¢ Endorse article ‘'Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO

o

ERAL PLAZA RUOH 759
URK 9 NY 10278

ATTN:  SUZANNE BECKER

ZnNC
mcw
‘T&'O
«<m»
co




. SENDER Complete items 1 and 2 when addmonal services are desired, and complete items

3 and
Put your address in the ‘‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
ana cﬁecE box{es) 'for additional service(s) requested.

[l Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: - - l 4, Article Number

TRANS TECH ELEC: Cs
5;0#'1%‘&‘51‘\“8 {%%C{TRGNIC; ered ] insured
ic O ggtgrn Receipt

for Merchandi

tain signature of addressee
.~and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X ﬁ M—W requested and fee paid)
6. Signature — Agent
x )
7. Date of Delivery
SRy -5

PS Form 3811, Apr. 1989 * US.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

ise




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS .
SENDER INSTRUCTIONS

Print your name, address and ZIP Code .

In the space below.

 Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code i@&he space balow.
TO
:ﬁ{[ :

USEPA” . S
26 FEDERAL PLAZA ROO
| NEW YORK9NY 10278
"ATTN: . SUZANNE BECKE
[ R111 .IN|lQIIIIIliHHI"ll‘ﬂlii’“ 55




. =~ .

gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return recen%t fee will pravide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available.
and check box(es] lf

onsult postmaster for fees
ox{es} for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
' (Extra charge) (Extra charge)
3, Article Addressed to: | 4. Article Number

TRENCH CO

bUFFALO

NY _ ed [ insured
14201 _ 0 cop
o O g e,
ain signature of addressee
hd DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X %—' requested and fee paid)
£ Ay
6. Signature — Ag
X

. 7. Date of Delivery

&l

*U.S G.P.O. 1689-238-815

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
- OFFICIAL BUSINESS -
SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

-

EPA
FEDERAL PLAZA RUOM 759
W YORKyNY 10278

ATTN: SUZANNE BECKER

us
26
NE




‘ gENIdDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consuit postmaster for fees
and check box(es) %or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
GRI {CAN -SYSTEMS _ Service:

12828 S. RIDGE“AY AVE ) . ered D tnsured

LSIP: IL 60658 = |4 O] cop

p Return Receipt
sMail [ for Merchandise

. ! . ' btain sighature of addressee
5. §

or agéent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989 *US.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

11

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Recsipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

(use

20 FEDERAL PLAZA
NEwW YDRK’NY 10278 ROOM 59

ATTN:

SUZANNE BECKER




3 and

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

SENDER Complete items 1 and 2 when additional services are desired, and complete items

from being returned to you. The return re(':"gu)t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are
and check box(es] 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

(Extra charge)

available. Consult postmaster for fees

2. [0 Restricted Delivery
(Extra charge)

| 4. Article Number

3. Article Addressed to:

TRICG PRODUCTS
817 WASHINGTON STREET«
BUFFALOD

[Service:
tered D Insured
ied - [Jcop foce
e Return Recsipt
{58 @5)3 O for Merchandise
_4btain signature of addressee

or agent and DATE DELIVERED.

Signature — Agen

5
X
6.
X
7

. Date of Deliver&mx 2 5 ‘B%

8. Addressee’s Address (ONLY if
requested and fee paid)

" PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-615

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article If space
permits, otherwise affix to back of

|
=

]
U.S.MAIL
= )

article. PENALTY FOR PRIVATE
e Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
St A
é FEDERAL PLAZA ROOM 759
NEw Y RKeNY 1027

.
o

SUZANNE BECKEK




‘ gENDER Complete items 1 and 2 when additional servaces are desured and complete items
and
Put your address in the ““RETURN TQ’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return recenat fee will provide you the name of the person delivered to and
the date of dehver)ﬁ For additional fees the following services are available. Consult postmaster for fees

and check box{es) for additiona! service(s) requested. )
1. O Show to whom delivered, date, and addressee’s address 2. [} Restricted Delivery
(Extra charge) (Extra chargej
3. Article Addressed to: Artlcfe Number
TriFAc! — ? :]S | 50 1L
‘| Tepe o ervice:

§£ﬁ¥ﬁgﬁg?‘\§v§x §CHEL 4 INC I TRI FAy | D Registered D Insured
/ IDENCE RI 02915 3‘*23{)‘ £ certified O cop

=) Return Receipt
\ D Express Mail [ for Merchandise

{
H i | Riways obtain signature of addressee

i
o LN
. |
v

| or agent and DATE DELIVERED.
| | 5. Signature — Addressee ’ 8. Addressee’s Address (ONLY if
| x | I 1 A _ requested and fee paid)

m 3811, Apr. 1989 #U.5.G.P.O. 1983-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SE
OFFICIAL BUSINESS

SENDER INSTRUCTION®

In the space below.

* Complete itams 1, 2, 3, and 4 on the
reverse.

o Attach to front of article f space
permits, otherwise affix to back of
article.

¢ Endorse article “‘‘Return Receipt
Requested” adjacent to number.

Print your name, address and ZIP CQL. !

=c:

PENALTY FOR PRIVATE
USE, $300

RETURN . Print Sender’'s name,\:aé:dress, and ZIP Code in the space below.

TO

USEPA.
26 FEDERAL PLALA ROUM 759

NEwW - YORKeNY 10278

ATTN: -

SUZANNE BEEKFR

P g

<}




SENDER:

* Complete items 3, and 4a & b.
return this card to you.

does not permit.

delivered.

¢ Complete items 1 and/or 2 for additional services

| also wish to receive the
following services (for an extra

¢ Print your name and address on the reverse of this form-so that we can fee):
e Attach this form to the frant of the mailpiece, or on the back if space 1. [ Addressee’s Address

* Write ‘“Return Receipt Requested’’ on the mailpiece below the article number, ] Restri li
= The Return Receipt will show to whom the article was delivered and the date 2. U estricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

I 4a. Article Number

led on the reverse side?

TROPELy 1i
60 0'C0
FALIRP

GZZ

Co
{CONNOR RUOAD
IRPORT

— /93 53 /58 243

istered O insured

NY 14450 ified O cop

P ress Mail [J Retur;: Rgcelpt for

5. Signature (Addressese)

8. Addl‘essee s Address (Only if requested
and fee is paid)

6. Signature (Agent}

i

PS Form 3811, December 1991

Is your RETURN A

*U.8.GPO: 1962323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

"



54
.)?"

e g l"

1l

T s gt -
-

PENALTY FOR PRIVATE EE—
USE TO AVOID PAYMENT U.S.MAIL
OF POSTAGE, $300

Print your name, address and ZIP Code here
[ J ®

USEPA
26 FEDERAL PLAZA ROOM 759
Ntw YURKsNY 10278

'ﬁu mﬂsn! f?.? SUZANNE BECKER

.




SENDER: , e -
¢ Complete items 1 and/or 2 for additional serviges. .- also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

« Print your name and address on the reverse of this form so that we can fee):
return this card to you. . .
e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit. )

« Write “‘Return Receipt Requestad’’ on the mailpiece below the article number,|

b 2. Restricted Delivi
® The Return Receipt will show to whom the article was deliverad and the date D estricte ery

n the reverse side?

@

L

2

&

5

®

elivered. Consult postmaster for fee. o

. _ " Yicle Number “é

UTICA METAL PRODUCTSe INCe / 5

1526 LINCOLN AVENUE - 1-53' IS8 247 3

UTICA NY 13502 stereﬁ"” !-gr[:] Insured :

. ified - []COD &

i Return Receipt f

- 2 e Mail DI fan Recsiot ) 2

3

< 7 DI 13/ -

E 5. SigytuMAddreETs?e) ~ 8. Addressee’s Ada'lfssl(Onlf if'réq‘ﬁestidg

E : and fee is paid) £

E 6. Signature (Agent) i‘_'-'
5
°
>
2

PS Form 581 1, December 1991  #u.s.GPoO: p————— DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE —~ | ‘||

Official Business

PENALTY FOR PRIVATE
USE TQ AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here

LZ’?}E EDERAL PLAZA ROGM 759
NEW YORKoNY 10278

ATTN: MSe SUZANNE DbECKER



on the reverse side?

SENDER: . _ -
e Complete items 1 and/or 2 for additional services. ° | also wish to receive the
e Complete items 3, and 43 & b. following services (for an extra

* Print your name and address on the reverse of this form so: fhat wecan | foq).

return this card to you. s '

* Attach this form to the front of the mailpiece. or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number, : R

« The Return Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery
delivered. Consult postmaster for fee.

A—esinlafaldd it --—v—L‘ﬂ—ﬂrticI.e Number
VAL=KRQy INC , F353 /S 24y
369 RIVER D rvice Type
TONAW A NY 14120 Estered U Insured
' ified -~ [JCOD

il Return Receipt for
} ress Mail [ Merchandise

v
0

Ne

Is your RETURN ADD

7. Date of Delivery.
-
LN
5. Signature (Addressee) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Sigpaturg (Agent)

.

. FS Form 3811, Decernber 1991 —uUs. GPo: 10se—3342 _ DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

Official Business

Print your name, address and ZIP Code here
[ ] [ ]

e - N
[ ysepa .

26 FEDERAL PLAZA RUOM 759

NEW YORKyNY 10278

ATTN:  MSe SUZANNE sECKER 4J

»un ’l.!i"‘llil'l{lg}liliillilll—ilii



*

. Ax.y.,

SENDER: Complete items 1 and 2 whHeA ¢ addmonal services are desired, and complete ltems

.3an

Put your éddress in. the “RETURN TO" Space on the reverse Slde Failure to do. this will prevent this card |
from being returned to you. The returh receipt fee will provide you the name of the pérson delivered to and
For additional fees the following services are available. Cansult postmaster for fees

the date of deliver

and chetk box{es) '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

. Extra cl harge) - - (Extra charge) :

3. Article Addressed to: ] 4. Article Number
VIBROPLATING T \PONIBSEOWS
353 CA NAL OR ., [Service:

BENSAL PA 19020 7 srjtered J tnsured
" Fed U cop

. Return Receipt
pss Mail O for Merchandise

— bbtain signature of addressee
. or agent and DATE DELIVERED.

ddress 8. Addressee’s Address (ONLY if
requested and fee paid)
Signature — Agent

TG

5
X
B.
X
7

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
orriciaL BushiEsl YORK NY 100|1

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space befow.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article ¥ space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO
(USEPA

26 FEDERAL PLA
NEW YORK,NY 1u§% ROUM 759

'ATTN: SUZANNE BECKER

t 1y ’lllI'“llIll’I"Hl”ll‘l’llll!'l!l!'ll“l"'l.l'l’l”ll.““!'



SENDER: . .
* Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3. and 4a & b. - following services (for an extra
® Print your name and address on the reverse of this form so that we can fee):

return this card to you. |

* Attach this form to the front of the mailpiece, or on the back if space | 1. [ Addressee’s Address
does not permit.

e Write ‘‘Returm Receipt Requested’’ on the mailpiece below the article number. : .

E * The Retum Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery

e reverse side?

S delivered. - Consult postmaster for fee.
icle Addressed to: - ] 4a. Article Number
v \F353 / a2/
TURBODYN& DIVISION S gaTvpe Sﬁ £
DRES IND 37 CUATS STREET ftered O Insured
WELLSVILLE NY 14895 - Fed O cop

bss Mail [ Return Receipt for
Merchandise
J of Delivery

5lap/a3

8. Addressee’s Address (Only if requested _g
and fee is paid)

for using Return Receipt Service.

5. Signature (Addressee)

Than

#U5.GRO: 1992—2342  DOMESTIC RETURN RECEIPT



Gl

UNITED STATES PESITRILSERVIDE. ¥ . 149 0 3 1690

Official Business PENALTY FOR PRIVATE
’ USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
[ ] ®

USEPA '

26 FEDERA|
NEW voax,ﬁvpkégéa ROOM 759

ATTN:  MSe SUZANNE Becke
i R
§ illl‘m”'ﬁmllll‘ulm_h]llllll'ill\liill|llli|’l]ll!l|!!}




. SENDER Complete items 1 and 2 when addmonal services are desired, and complete items

Put your address in.the “RETURN TO"" Space on the reverse side. Failure to do.this will prevent this card
from being returned to you. The return I'BCEI%I fee will provide you the name of the person delivered to and
the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster for fees
and check box(es) 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: ., Article Number
, BENERAL SERVICES (PS). : ype of Service:
STATE ST . (] Registered O tnsured
{IESTER NY 14614 . U] cCertified U cop
: [ express Mait D ?&tuﬁgrgﬁgﬁ ot

Always obtain signature of addressee

or agent andiJATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989 *U.8.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

. SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

o Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
permits, otherwise affix to back of
article.

il

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA o
26 FEDERAL PLAZA RGOM: 759
NEW YORKyNY 10278

ATTN: SUZANNE BECKER

| TR N



‘ gENDER Complete items 1 and 2 wh.en addmonal services are desired, and complete items
and

Put your address in the “RETURN TO"" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees t ollowing services are available. Consult postmaster for fees

and check boxies; ’?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number
. ‘ on

VILLAGE OF Wi ervice:

42 ENGLISH. STSTFIELD red ~ [insured

WESTFIELD NY 14787 d Ocoo -

D Return Recei t
for Merchandi

N tain signature of addressee
N <N uragertand DATE DELIVERED.

5 ighafiire — Addr;% 8. Addressee’s Address (ONLY if

requested and fee paid)

7. Date of Delivery ),;. ___C(?

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




" UNITED STATES POSTAL SERVICE
- OFFICIAL BUSINESS
SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise afflx to back of

article. PENALTY FOR PRIVATE
* Endorse article ‘‘Return Receipt USE, 6300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.
TO
USEPA
26 FEDERAL PLAZA ROOM: 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER




he reverse sidé?

SENDER e . .
o Complete-items 1 and/or 2 for additional services'c. | also wish to receive the
* Complets items 3, and 4a & b. * - =~ | following services (for an extra
® Print your‘narge and addregs on the reverse of thls form so that we can fee):

return this card to you. . .

* Attach this form to the front of the mailpiece, ar on the back if space i 1. [ Addressee’s Address
does not permit. .

o Write-*Return Receipt Requested”” on the mailpiece below the amcle number. Cf : :

* o The Return Recgipt will show to whom the article was delivered and the date 2. D Restricted Delivery

: delivered. Consult postmaster for fee.
1: 3. Articlé Addressed to: . | 4a Tﬁfﬂcle Number
L 353 /S8 S
WeR CASE & SONS CUTLERY CO f,v,cem;f
Uwf:NS WAY ts. BRAD‘-ORD) |stered

"BRADFURD PA 16701

- 7 Date of Dgli

Y 194:
5. Signature (Addressee) 8. Addressee’S\@ ddress (Only if ghquested
and fee is palty,  PA

Is your RETURN AD

ecember 1991  «U.S.GPO: 1992-323-402 DOMESTIC RETURN RECEIPT

Thank vou for usina Return Receaiot Service.



UNITED STATES POSTAL SERVICE /O

Official Business

Print your name, address and ZIP Code here -
[ ] L]

|
1
|
|
|
USEPA | _
26 FEDERAL PLAZA ROOM 759
|
|
|
|

NEW YORKeNY 10278
ATTN: MSe SUZANNE BECKER




Nt
. SENDER Complete items 1 and 2 when addmrnal services are desired, and complete items

3 and
Put your address in the “RETURN TQ'’ Space on the reverse snd‘e Failure to do.this will prevent this card

from beingsrdturned to you. Fhe return receipt fee Will: provide you the name of the person delivered to and

the dateofdelivery. For additional fees the following services are available. Consult postmaster for fees
ana cﬁecE EOxiesg !?or additional service(s) requested. - .

How to whom delivered, date, and addrgssee s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

| 4. Article Number

ELEM ‘SCHOUL .éervice: .
S "y red T Insured
PA 18428 Ed I con

Return Receipt
| Mail 4 for Merchandpise

__thain signiature of addresses
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

Signature — Addressee
\.

5.

X

6. Signature — Agent ~ ____
X&W‘*’ M—ﬂ\f\)
7.

Date of Delwery
) 7 2

PS Form 381 1 , Apr. 1989 *U.S.G.R.0. 1989-238-815

DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE

S
OFFICIAIE % i F’H ; '_‘_.'
SENDER INST RUCTIONS —@-“
Print your name, address and ZIP Code i
In the space below.
o Complets items 1, 2, 3, and 4 on the m—'
reverse. SEm—)
. Atta::slr to front of article if space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
e Endorse article '‘Return Recsipt USE, $300
Requested’” adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
TO
USEPA . o
26 FEDERAL PLAZA ROUM 759
NEwW YORKeNY 10278
ATTN: SUZANNE BECKER

1an )lil”anlIl'lulll“ﬂilllilii



' gENDER Complete items 1 and 2 wheit addmonal services are desired, and complete items
'3-and sv oy

Put your address i in the RETURN TO" Space ‘on " the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of :_;jehveryi For additional fees the following services are available. Consult postmaster for fees
and.check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. El Restricted Delivery

(Extra charge) - (Extra charge)
3. Article Addressed to: L a_ Article Number
| -
gﬁ{E%VLIST CARSENAL ' 'Fervice:
W=t e . k r
WATERVLIET .- NY 12189 ,:;d B Insured

: ] Return Receipt
sMai [ for Merchandise

obtam signature of addressee
or agent'gmd DATE DELIVERED.

8. Addréssee’s Address (ONLY if -
requested and fee paid)

6. Signature 4 Agent -

X g p 2l NND
7. Date of Delivery

* 5 /ay oo

PS Form 3811, 4Apr. 1989 7~  ” Jus.G.ro. 1989-238.815 DOMESTIC RETURN RECEIPT

-




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS _
Print your name, address and ZIP Code
In the space below.

e Complete items 1, 2, 3, and 4 on the um
raverse. [ 0]
e Attach to front of article If space
permits, otherwise affix to back of

article. 7 PENALTY FOR PRIVATE
e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’'s name, address, and ZIP Code in the space below.
o Wp , \
ggegéDERA ’
- AL PLAZA R
NEWw YORKyNY I027s OOM 759

ATTN: . SUZANNE BECKER

I un 'lll”}ll"ll‘lli!lll”llllll]l!’



. gENDER Complete |1:ems 1 and 2 when addmonal services are desired, and complete items
and

Put your address in the “RETURN TQ'’ Space on the reverse sige. Failure to do this will prevent this card

from being returned to you. The return recént fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check oniesi 'for additional service(s) requested. -

1. .00 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Art\icle Number
'WCA HOSPITAL ' | ;sevo,c?' 550192
207 ‘FQOTE AVE ‘ . :tered D Insured
JAMESTOWN - NY 14701 B2 Ol
pssMai [ ?:rt%re‘rgﬁg: tta

. _bbtain signature of addressee
- V2 or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

7. D"ate of ﬁil?e% 2 1993

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




' UNITED STATES POSTAL SERVICE ]
OFFICIAL BUSINESS ’ )
SENDER INSTRUCTIONS
Print your name, address and 2IP Code
In the space below.
e Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article H space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requasted’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO ’
USEPA
26 FEDERAL PLAZA ROOM 759
- NEW YORKY N Y 10278

ATTN: SUZANNE BECKER




}K - . *
SENDER: Complete items 1 and 2 whé) ade™idnal services are desiréd, and complete items

. 3 and 4.

Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
! from being returned to you. The return receipt fee will provide you the name of the person delivered to and .-
e date of delivery. For additional fees t%e ,Tollowmg services are available. Consult postmaster for fees

th,Sna check box{es) for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
e Number

m/—_le_&jﬁﬁﬂﬂo—/"_‘.ﬂ

WEBASTO SUNROOF 1 Co Service:
2700 PRODUCT DRIVE i : o
. : i 48367 ered [ insured
ROCHESTER HILLS M _ o S
Alod Return Receipt

for Merchandise

5. Signature — Addressee
x|

6. nature — Agent )
;’XJ& ?B"\_xg\-( kl% .Sdim
! Pate of Delivery . Z/ _q ,}

PS Form 3811, Apr. 1989 - " +US.G.PO. 1989-238-815-

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVI
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZiP Cyde

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
pormits, otherwise affix to back of

article. . PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

ERAL PLAZA '
RKyNY 1027g |OOM 759

SUZANNE BECKER
[ R 111 l.HlIl"!ll"]ll’llll!ll!lHll"




L e
’ SENDER: Com
.3 ang 4.

plete items 1-and 2 wt=n .additional services are desired, and complete items
Put your addrdss in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned-to you. The return receipt fee will provide vou the name of the person delivered to and
{ 4he.date of delivery. For additional fees the following services are available. Consuit postmaster for fees
'| ‘and check box{es) %Of additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

ored. date. 2. 0O ?E.;Stri‘:theadr D)elivery
tra charge tra charge,
3. Article Addressed to: S Y A&ticle Number
3 I B -
WESTBORO FIELD HDQTRS (PS) gg.;“SSO\a—]
Rgu ;gﬂf]igs MA 0158i stered O insured
l WES : 2 fied J cop _
| pss Mai L] Retym Recelpt

‘obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

X requested and fee paid)
6. Si e — A
X P b ”c, h

7. Date of Delivery
Zjoy /9%

*U.S.G.P.O. 1989-238-815

5. Signature — Addressee

PS Form 3811, Apr. 1989

DOMESTIC RETURN RECEPI



o P

R ©
1. UNITED STATES ROSTAL-SERVIGE f

OFFICIAL BUSINESS

_SENDER INST RUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete Items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
porln:lts, otherwise affix to back: of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender's name, address, and ZIP Code in the space below.

T0

‘in halll

.:|_.,l;ll|llll‘llllit:l-"

USEP
6 FEDERAL PLAZA RGUM 759
ﬁEﬁ YURK#NY 10278 ,

SUZANNE BECKER




. §ENdDiR: Complete items 1 and 2 when additional services are desired, and compiete items
and 4. b -

Put your address in the ‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check 50x1es§ '?or additional servicel(s) requested.

1. [J Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to:

N_MAINE GRAPHICS
SON AVE.sPO BUX'153 .

. O cop
s Mail D Return Receipt

for Merchandise
) = ATWays obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. turf # Agent

7. Date of Deglivery

& /24/51

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238.815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVI(E-
[S
OFFICIAL BUSINESS 7.5

2D,
PM

o an “"cf

—= .
” ” Srlash "’\\N@

o
[

SENDER INSTRUCTIONS

Print your name, address and ZIP Co

In the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article If space
permits, otherwise affix to back of
article.

Pd Mo Y

EEE

PENALTY FOR PRIVA

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

Ll nm’t“a

ATTNi SUZANNE ntCKER

59
RAL PLAZA ~ROOM 7
E&,Nv 10278 .

oo

HH!]'!"‘!H



. SENDER Complete items 1 and 2 =<then additional services are desired, and complete items
Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return recelqt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following. services are available. Consult postmaster for fees
and check box{es) '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address 2. [J Restricted Delivery
(Extra charge) [{

Extra charge)

3. Article Addressed to:

|

4. Article Number

o= E (&)
WESTINGHOUSE ELECTRIC.-CORP ervice:
RTS 30 &31 ered L insured
BEDFORD PA 15522 ed O cop
2 ss Mail__ L] Retym Recerpt
N /Aatdm.slgnatura of addressee

or agent and SATE DELIVERED.

5. Signature — Addressee
X

re — Agent M

of Dellvery

5 2y—F3

8. Addressee’s Address (ONLY if
requested and fee paid)

T

‘PS Fornmi 3811, Apr. 1989

+U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICEG,

<
OFFICIAL BUSINESS r
o

SENDER INSTRUCTIONS -

Print your name, address and ZIP Cod

in the space below.

o Complete items 1, 2, 3, and 4 on the
reverse. -

¢ Attach to front of article if space
permits, otherwise affix to back of
article. -

¢ Endorse article ‘‘Return Receipt-
Requested’’ adjacent to number.

RETURN
TO

)

PENALTY FOR PRIVATE
USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

USEPA

26 FEDERAL PLAZA ROOM 759
NEW- YORKeNY 10278

A TTN:

SUZANNE BECKER

t HH ilHH“!!Hl}l“ﬂl;lﬂl“l‘iﬁ



. SENDER Complete items 1 and 2 when ariitional services are desired, and complete items

Put your address in the ‘RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check 50xiesg %or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: [ 4. Article Number

WEYERHAUSER COD

100 _HAWKES STREET: O insured
WES TBROOK - ME 04092 O coo ,
| ’ mai, L] fotym Receier,
\_ tain signature.of addressee

or agent‘\‘{nd, DATED

. Signature — Addressee

5
X
6. Sign
X
7

. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

N

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

In the space balow.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

* Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

il

PENALTY FOR PRIVATE
USE, $300

RETURN _ Print Sender’s name, address, and ZIP Code in the space below.

TO

USEPA .
26 FEDERAL PLAZA -ROOM 759
NEW YORKsNY 10278

SUZANNE BECKER

ATT N2




‘ gENDER Complete items 1 and 2 when add-tpnal services are desired, and complete items
and

Put your address in the “RETURN TQO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ,following services are available. Consult postmaster for fees
and check 50x(es; i’or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
ssed to: 4. Article Number

red D Insured

PA I cop
18 ? 11 [:] Return Recei t
for Merchandi
tain signature of addressee
—

T wrwg~—Sand DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

PAY 34 1580

*U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwlse affix to back of
article.

¢ Endorge article ‘‘Return Recelpt
Requiested’’ adjacent to number.

RETURN
TO

il

——
U.S.MAIL
)

PENALTY FOR PRIVATE
USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

(GSEPA
26 FEDERAL PLAZA

NEW YORKsNY 10278

ATTIN:

SUZANNE BECLKER

ROOM 759

j




. SENDER Complete |tems 1 and 2 when additional services are desvred and complete items

3 and
Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent this carg

from being returned to you. The return receipt fee will provide you the name of the person delivered to an

the date of delivery. For additional fees the fo! owmg services ave aval able. Consult postmaster for fees
and check box{es) !?or additional service(s) requeste
1. [0 Show to whom delivered; date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: | 4. Article Number
( L o135
135300 WEHRLE DRTVE o o O insured
CLARENCE NY 14031 ¢ gl
3 Mai O] Retyn Recelpt
k tain signature of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery

Lt - 24 3

PS Form 3811, Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article If space
permits, otherwise affix to back of
article.

e Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

il

PENALTY FOR PRIVATE

USE, $300

Print Sender's name, address, and ZIP Code in the space below.

RETURN
TO
USE
26
NEw
ATT

bl

4 lll'

ERAL PLAZA ROOM 759
RK o NY

SUZANNE BECKER

NP PN |




. SEND:R Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the "RETURN TO"’ Sﬂd\.e on tne reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the %ollowmg services are available. Consult postmaster for fees

the date of deliver

and check box{es} 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

} Article Addressed to: i : la Atﬁﬂﬂ Number
(WOLF PRINTING PO 55018
310 NE , ) bervice:

WeHARTFORD LT 06;10 bred CJ Insured

: (ﬂ‘} ‘ i . bd cob A
ROA) p ) s Mail [ ?;—ttltllrre’rg:g:' i;e

y Jfain signature of addressee
or agent and DATE DELIVERED.

8. Addressef’gyAddress (ONLY if
requested ee paid)

Py m— y ]

j a:: rle) e_IS:j/[\ /\ Y /

PS Form 3811, Apr. 1989 +US.G.R0. 1989-208-815 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SER
OFFICIAL BUSINESS

SENDER INSTRUCTIONS \,

in the space beiow.

o Completeitems 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise afflx to back of
article.

Print your name, address and ZIP c«de A

PENALTY FOR PRIVATE

* Endorse article ‘"Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

Lollitndhathinthnbtst



3 and

. SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the '/RETURN TO"' &, wpace on ‘the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the

name of the gle_rson delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) ’?or additional service(s) requested.

1. O Show to whom dellvered date, and add?essee s address.
(Extra charge)

2. O Restricted Delivery
(Extra charge)

2 Artiola Addressed to-

0
wILLIAHSPORT

N

XERXES
RTE 5% gORPDgATIDN

MDD 21795

| 4. Article Number

tain %rt)ure of addressee
N
or agent and DA ELIVERED.

()]

Service:
ered O Insured
kd O coo
. eturn Receipt
s Mail [ for Merchandise

5. Signature — Addressee

TN

6. Sﬂwature ':ZgAgent
X

7. Date of Delivery .

5" 2S %>

8. Addressee’s Address (ONLY if
requested and fee paid)

&

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
4Verse.

. Attach to front of article if space
permits, otherwise afflx to back of
article.

PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

TR V 'IH'"’HIIJJIHIHIJII"!"



‘ gENDER Complete items 1 and 2 when addmonal services are desired, and complete items
and

Put your address in the “RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
from being gturned to you, The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) ;‘or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

} (Exrm charge) (Extra charge)
3. Article Addressed to: |4 Article Number
|~
YORK RAKES PONIKS0IN 2
PO BOX 488 Service:
UNADILLA NY 13849 tered [ tnsured
ied O coo.
s Mail [ Retym Receipt
_ . -btain ignature of addressee
or agent and DATE DELIVERED.
5. Sigriature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid) N

6. Signature — Agent
x Wadh (LS
7. Date of Delivery
-S-29-9 >
PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT
L




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

" Roquested” adjacent 1o number. © USE. 300
ng:gm Print Sender’s name, address, and ZIP Code in the space below.
ggegéDERAL PLAZA ROOM 759
NEW YQRK'.NY 10278
ATTN: SUZANNE BECKER




SENDER: T s £ . .
e Complete itams 1 and/or 2 for additional services. | also wish to receive the
e Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you.

o Attach this form to the front of the mailpiece, or on the back if space . [J Addressee’s Address
does not permit.

» Write ‘‘Return Receipt Requested”’ on the mailpiece below the article number|

? ri i
® The Return Receipt will show to whom the article was delivered and the date ., U Restricted Deli very

on the reverse side?

delivered. Consult postmaster for fee.
i i La ticle_Number
o 353 IS¢ 2/¢
w rvice Type
1670 - ‘stered O insured

ified

5. Signatu (% X Ree's / AN
jgﬁw

6. Signature (Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991  «US.GPO: 1982—32342  DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
- ° °

, _
sy : UsSepP

fel 26 FEUtRAL PLAZA ROOM 759

" NEW YORKyNY 1G278

ATTN: MSe SUZANNE BECKER T,

.“'. -
27”

uHH I {H!"u!“"!l ptanhilbiibiatdnahiniuelhabng

Wi



. gENgiR: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4. b N

Put your address in the "RETURN TO'’ Space on the."reverse side. Failure to_do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es] '?or additional service(s) requested. . .
1. O Show to whom delivered, date, and addressee’s address. = 2. [J] Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: f: Article Number \ (
~LITE COeyINCeo 5. O S
8¢ v Type of Seryvice:
« ELMWG00 AVENUE [ registorottidd 01
NER N Y 14732 Registered: insured
3 O Centified O cop

o Return Receipt
[ express mail [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

5
X
6. Signature — Agent
X
7

. Date of Delivery
$A3-23

 PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

]




OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP
in the space below.
* Complete items 1, 2, 3, and 4 otithe

revérse.
e Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

ggEgEDERAL PLAZA ROOM 759
NEW YORKeNY 10278

ATTN: SUZANNE BECKER
Revadlis oy

HHHH T e i e
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